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Letters 





strong voice for pharmacy 


Sir: 

It was with the greatest of interest 
and pleasure that I read what is perhaps 
one of the finest issues of the Practical 
Edition yet; the January, 1960 edition. 

Your coverage of the Kefauver 
hearings was another example of the 
excellent service you render to the 
profession of pharmacy. I sincerely 
hope that you will continue to present 
the happenings in Washington in the 
JOURNAL. 

We, the pharmacy students of to- 
day, and the pharmacists of tomorrow, 
look to you, the leaders’ in our chosen 
profession, for interpretation of such 
attacks and abuses to the pharmaceuti- 
cal industry. 

My wish, and, I am sure, that of 
many, is that our ASSOCIATION become 
an even stronger voice for pharmacy. 
I anxiously await the day when I may 
qualify for an active membership in 
the ASSOCIATION. 

William R. Bell, past vice president, 

Drake University 
student APHA branch 


‘for co-operation and interest’ 
Sir: 

Following is a copy of a resolution in 
which you will be interested which was 
adopted at the meeting of our board of 
directors on December 10. 

Resolved, That the National Pharmaceuti- 

cal Council, Inc., thank the American 

Pharmaceutical Association for its co-opera- 

tion and interest in making the Pharmacy 

Education-Industry Forum a success and 

particularly for the coverage of the pro- 

gram in devoting eight pages in the 

October, 1959 issue of the Practical 

Pharmacy Edition of its JOURNAL to lec- 

tures given at the forum. 

We are most appreciative of the co- 
operation you have given us. 

W.E. Powers, secretary, NPC 
New York, New York 


‘sound progressive public relations’ 
Sir: 

I wish to compliment you for the 
wonderful program that you and your 
office are providing for members of 
APHA. Retail pharmacy at this time 
cannot underestimate the importance 
of sound progressive public relations 
and your office should be most proud of 
your work. 

We the pharmacists of Middlesex 
County through the efforts of our 
county chairman, Henry Knight, and 
state chairman, Don Wernik, are 
making use of your excellent ideas 


Typical case studies 


convincingly portray the 


therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 





Psoriasis — duration 5 years 
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ECZEMA 
PSORIASIS 
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FOOT 
and 
other 
skin 
disorders 


After 7 weeks treatment 
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and on a professional level we are 
making great strides. 

At this time I would like you to 
send me 100 leaflets on the subject 
of costs and value of modern drugs in 
order to get these in the proper hands. 

Roy S. Doctofsky 
Woodbridge, New Jersey 


‘job well done’ 
Sir: 

Allow me to take this opportunity 
from my rather busy schedule to 
congratulate APHA on a job well done. 
I would like to express my thanks to 
the editors of your fine JOURNALS for 
keeping up on current pharmaceutical 
trends. I appreciate the very readable 
Practical Edition. 

Herbert Gold 
Lausanne, Switzerland 


classified advertising? 


Sir: 

I suggest that you start a classified 
ad section in the JOURNAL. The cost 
to members could be very small. 
Nonmembers could, of course, advertise 
at standard rates. 

Albert Zonies 
Elkins Park, Pennsylvania 


What do other members think 
Let us hear from you. 


Editors Note: 
about the suggestion? 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
8 
Physicians have proved to 
their own satisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON duai therapy. 


BELMONT 


LABORATORIES CO. 
PHILADELPHIA, PENNA. 
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to YOUR ONE-VOLUME DIRECTORY TO ESSENTIAL DRUG INFORMATION 
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ONE QUICK ANSWER CAN BE WORTH THE PRICE OF THIS INFORMATIVE BOOK 
aa @ Helps you keep up to date on all drugs and drug products 
4 AMERICAN @ Gives latest information on 15,000 drug products, 2,000 changes 
ky ®@ Noted for speed and accuracy—the most useful single reference for pharma- 
; cists available 
as DRUG INDEX ] 960 @ Instantly identifies drug products—even when only the major constituent is 
known! 
| @ Indexed and cross-indexed for speedy reference to other combinations 
By CHARLES O. WILSON, Ph.D., Dean and Professor of @ All products are grouped under major drugs : 








| Pharmaceutical Chemistry, School of Pharmacy, Oregon ® Tells the following about each preparation— 
ity State College, Corvallis, Oregon e Trade names © Composition e Dosage forms 
Ova @ Manufacturers . we (where they e Use and usual dose 
ne. ; @ Chemical names @ How supplied 
for Pharmaceutical Chemistry, University of Colorado 712 Pages Price: Only $5.75 
cal | 
ble 
ut SPECIAL NOTICE @ Those who own a U.S.D. 25 (1955) can protect their investment by buying 
old this new Volume 2 of the UNITED STATES DISPENSATORY 1960. This all 
nd THE DISPENSATORY new, separately bound volume, entitled NEW DRUG DEVELOPMENTS 1960, 
OF THE UNITED STATES will describe all the important advances in the drug field. 
@ Those who do not have a copy of U.S.D. 25 (1955) will want to have the 
OF AMERICA new U.S.D. 1960 TWO VOLUMES IN ONE. 

@ Just as soon as all the details and prices are available we will notify you 
ied will announce the new 1960 edition, incorporating a com- and your wholesale druggist well ahead of publication date. Further inquiries 
ost plete commentary on New Drug Developments since 1955. are invited. 
all. 

Hise | 





; NE WwW AND NONOFFICIAL A reference volume recognized as essential to the practice of rational thera- 
es 


peutics, the bulk of the text consists of well-written monographs on the various 











nia drugs including the essential details of their use. There are 45 new drugs in 
DRUGS 1960 this new 1960 edition. Trade names printed in a different type face at the 
hink end of each monograph for ready identification; also listed in general index. 
7" f Evaluated by the Council on Drugs of the American Medical 
Association 742 Pages $3.35 
INCREASING PHARMACY PROFITS THE PROFESSION OF PHARMACY 
By Frank T. James By Richard A. Deno; Thomas D. Rowe; and Donald C. Brodie 
A practical reference for retail pharmacists covering a wide . : ' ; 
range of today's drug store management problems, facts and A valuable introduction or review of the major fields of phar- 
figures which can be applied immediately to make manage- macy practice, this text considers pharmaceutical education, 
4 ment more profitable. Considers both ope-ational problems retail pharmacy, research, manufacturing pharmacy, promotion 
of inventory control, pricing, buying—and sales problems of and distribution of drugs and activities involving pharmaceutical 
training, professionel and customer relations, layout, display, legislation. Each chapter is followed by stimulating questions 
self-service, premium programs. and selected references. 
148 Pages 24 Tables $4.75 256 Pages 86 Illustrations $6.50 
HISTORY OF PHARMACY PUBLIC RELATIONS FOR THE PHARMACIST 
By Edward Kremers, Ph.G., Ph.M., Ph.D., Sc.D.; and George as 
Urdang, Ph.G., D.Sc. Nat., Sc.D. By William H. Hull, M.A. 
mere gsi — of the Lie tea — be A workable program to improve your business. Among im- 
eps the practicing pharmacist unders sraledtbbraghl oper ah eat portant suggestions: how to build a bigger prescription volume, 
In four parts: 1—Early Backgrounds in the Old World; 2— t th ite build frtencch’ ik Gitte dae ae ie 
Rise of Professional Pharmacy in Europe; 3—Pharmacy in the Pals lg esa erga? ae oo i agpeting ter pie piles 
United States; 4—Discoveries inventions and Other Contri eneupies tncuded. Tis Beck ts the “Hew To” of eccemte 
ee ° i i tions f ist. 
butions to Society by Pharmacists. public relations for every pharmacist 
622 Pages 30 Illustrations 2nd Edition $7.50 134 Pages 23 Figures $4.50 
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FEBRUARY 

1-29. American Heart Month 

1-29 National Sickroom Needs Month 

7-13 National Childrens’ Dental Health Week 

8-i0 Pharmaceutical Manufacturers’ Assn., 
central regional meeting, Edgewater Beach 
Hotel, Chicago, Ill. 

ll Delaware Pharmaceutical Soc. midyear 
convention, Dover Hotel, Dover, Del. 

14-17 American College of Apothecaries annual 
convention, Hotel Americana, Bal Har- 
bour, Fla. 

15-16 Pharmaceutical Manufacturers’ Assn., 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 

17 Connecticut Pharmaceutical Assn. mid- 
winter meeting, Waverly Inn, Cheshire, 
Conn. 

23 Wayne State Univ. joint pharmacy 
seminar (McGregor Memorial), Conference 
Center, Detroit, Mich. 

25-26 Pharmaceutical Manufacturers’ Assn. 
traffic conference dinner and workshop, 
Hotel Biltmore, New York, N.Y. 

MARCH 

2 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N.Y. 

2-4 Pharmaceutical Manufacturers’ Assn., 
medical section, Hollywood Beach Hotel, 
Hollywood, Fla 

3 Drug, Chemical and Allied Trades Assn., 
New York Board of Trade, annual dinner, 
Waldorf-Astoria, New York, N.Y 

3-4 Federal Wholesale Druggists’ Assn. mid- 
year get-together, Statler-Hilton Hotel, 
New York, N.Y 

6-8  lowa Pharmaceutical Assn. annual con- 
= Roosevelt Hotel, Cedar Rapids, 

owa. 

6-12 National Save Your Vision Week 

13-15 Missouri Pharmaceutical Assn. annual 
re Hotel Governor, Jefferson City, 

0. 

13-18 National Health Forum (National Health 
Council), Miami, Fla 

15 Philadelphia Pharmacy Forum (Temple 
University School of Pharmacy), Warwick 
Hotel, Philadelphia, Pa. 

20-22 Kansas Pharmaceutical Assn. annual con- 
vention, Topeka, Kan. 

22-23 Pharmaceutical Manufacturers’ Assn., 
pharmaceutical contact section, Shoreham 
Hotel, Washington, D.C 

24 District of Columbia Pharmaceutical Assn. 
general membership meeting, The Broad- 
moor, Washington, D.C. 

26 Metropolitan Druggists’ Assn. Secretaries, 
Statler-Hilton Hotel, Washington, D.C. 

26 National Conference of State Pharmaceuti- 
cal Assn. Secretaries, Statler-Hilton Hotel, 
Washington, D.C. 

27-28 APhA House of Delegates, Statler-Hilton 
Hotel, Washington, D.C 

29-30 USP decennial meeting, Statler-Hilton 
Hotel, Washington, D.C. 

APRIL 

1-30 Cancer Control Month 

4-7 Pharmaceutical Manufacturers’ Assn. an- 
nual meeting, Boca Raton Hotel and Club, 
Boca Raton, Fla. 

5-14 American Chemical Soc. annual meeting, 
Cleveland, Ohio 

11-16 American Soc. of Biological Chemists 
meeting, Chicago, Ill. 

13-15 American Public Health Assn., southern 
branch, Memphis, Tenn. 

17-19 Animal Health Institute annual meeting, 
Shoreham Hotel, Washington, D.C. 

17-20 Georgia Pharmaceutical Assn. convention, 
Hote: DeSoto, Savannah, Ga. 

60 


Calendar of Events 


18-20 


23-25 
24-26 


29 


MAY 
1-7 
2-4 


8-10 


11 


11-14 


15-18 


15-18 
15-18 


15-20 
19-20 


30- 
Jun. 2 


JUNE 


5-7 
6-8 


6-8 


9-12 
11-12 
12-14 


12-15 


12-17 


13-15 
13-16 
13-17 
19-21 
19-21 
19-21 


19-21 


19-22 


National Assn. of Chain Drug Stores bien- 
nial convention, Hollywood Beach-Diplo- 
mat-Seacrest Hotels, Hollywood, Fla. 
Arizona Pharmaceutical Assn. annual 
convention, Stardust Hotel, Yuma, Ariz. 
Nebraska Pharmaceutical Assn. annual 
convention, Hotel Yancey, Grand Island, 
Nebr. 

Parenteral Drug Assn., Inc., scientific 
meetings, Warwick Hotel, Philadelphia, Pa. 


Mental Health Week 
New Mexico Pharmaceutical Assn. annual 


convention, Western Skies Hotel, Albu- 
quer=ue, N.M. 
North Carolina Pharmaceutical Assn. 


annual convention, Robert E. Lee Hotel, 
Winston-Salem, N.C. 

Toilet Goods Assn., scientific sections 
ne Waldorf-Astoria Hotel, New York, 


National Science Fair, Indianapolis, Ind. 
Florida State Pharmaceutical Assn. annual 
convention, Hillsboro Hotel, Tampa, Fla. 
Ohio Pharmaceutical Assn. annual con- 
vention, Biltmore Hotel, Dayton, Ohio 
Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W. 


National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 
Pharmaceutical Manufacturers’ Assn., 
production and engineering section, The 
Broadmoor, Colorado Springs, Colo. 


Hawaii Pharmaceutical Assn. annual con- 
vention, Princess Kaiulani Hotel, Honolulu, 
Hawaii 


North Dakota Pharmaceutical Assn. an- 
nual convention, Bismarck, N.D 

Colorado Pharmacal Assn. annual con- 
— Antlers Hotel, Colorado Springs, 
lo. 

Michigan State Pharmaceutical Assn. 
annual convention, Statler-Hilton Hotel, 
Detroit, Mich. 

American Therapeutic Soc., 
Hotel, Miami Beach, Fla. 
American Diabetes Assn., Hotel Deauville, 
Miami Beach, Fla. 

Washington State Pharmaceutical Assn. 
annual convention, Davenport Hotel, Spo- 
kane, Wash. 

National Industrial Pharmaceutical Re- 
search Co..erence (University of Wis- 
consin Extension Services in Pharmacy), 
Land O'Lakes, Wis. 

Pharmaceutical Soc. of the State of New 
York annual convention, Saranac Inn, 
Upper Saranac Lake, N.Y. 

Mississippi State ‘Pharmaceutical Assn. 
annual convention, Edgewater Park, Miss. 
Tennessee Pharmaceutical Assn. conven- 
tion, Gatlinburg, Tenn. 

American Medical Assn. annual meeting, 
Miami Beach, Fla. 

Connecticut Pharmaceutical Assn. summer 
convention, Banner Lodge, Moodus, Conn. 
Delaware Pharmaceutical Soc. annual con- 
vention, Shelburne Hotel, Atlantic City, NJ. 
Massachusetts Pharmaceutical Assn. 
annual convention, New Ocean House, 
Swampscott, Mass. 

Oregon State Pharmaceutical Assn. annual 


Barcelona 


rr Hotel Umpqua, Roseburg, 
re. 
South Carolina Pharmaceutical Assn. 


annual convention, Hotel Wade Hampton, 
Columbia, S.C. 
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19-22 
19-23 


20-22 


21-23 


22-24 


25-27 


27-30 


27-30 


JULY 
3-9 


25-27 


25-27 


Virginia Pharmaceutical Assn. annual con- 
vention, Virginia Beach, Va. 

New Jersey Pharmaceutical Assn. annual 
— Hotel Traymore, Atlantic City, 
Louisiana State Pharmaceutical Assn. 
annual convention, Fontainbleau Motel, 
New Orleans, La. 

Indiana Pharmaceutical Assn. annual con- 
vention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

District of Columbia Pharmaceutical Assn. 
annual convention, Commander Hotel, 
Ocean City, Md. 

Montana State Pharmaceutical Assn. 
annual convention, Northern Hotel, Bil- 
lings, Mont. 

Maryland Pharmaceutical Assn. annual 
convention, Shelburne Hotel, Atlantic City, 


NJ. 
Toilet Goods Assn. annual meeting, Poland 
Spring House, Poland Spring, Me. 


American Assn. of Colleges of Pharmacy 
annual convention, College of Pharmacy, 
Univ. of Colorado, Boulder, Colo. 

Kentucky Pharmaceutical Assn. annual 
convention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

Texas Pharmaceutical Assn. annual con- 
vention and exhibit, Municipal Auditorium, 
Austin, Tex. 


AUGUST 


14-19 


21-24 


American Pharmaceutical Assn. annual 
convention, Shoreham and Sheraton-Park 
Hotels, Washington, D.C. 

West Virginia State Pharmaceutical Assn. 
annual convention, The Greenbrier, White 
Sulphur Springs, W.Va. 


27- _ American Hospital Assn., Civic Audi- 

Sept. 1 torium, San Francisco, Calif. 

SEPTEMBER 

15-18 Drug, Chemical and Allied Trades Assn. 
annual meeting, Sagamore Hotel, Bolton 
Landing, N.Y. 

18-20 New Hampshire Pharmaceutical Assn. 
annual meeting, Lake Tarleton Club, Pike, 
N.H. 

18-21 Maine Pharmaceutical Assn. annual meet- 
ing, Poland Springs House, Poland Springs, 

18-21 Federal Wholesale Druggists’ Assn. annual 
convention, The Greenbrier, White Sulphur 
Springs, W.Va. 

25-27 Pharmaceutical Council of Greater New 
York, drug and cosmetic show, New York 
Trade Show Building, New York, N.Y. 

INTERNATIONAL 
MAY 
2-11 Pan American Medical Assn. Congress, 


Mexico, D.F., Mexico (Section on Pharma- 
cology und New Drugs, J.C. Munch, 
Secretary) 


AUGUST 


28- 18th General Assembly of International 

Sept. 2 Pharmaceutical Federation, Copenhagen, 
Denmark 

NOVEMBER 


12-19 


Sth Pan-American Congress of Pharmacy 
and Biochemistry, Santiago, Chile 
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Yes, that delightful new “Pressure-Pak” is one of this little girl’s 
favorite things in life. And so it is for hundreds of thousands of 
other youngsters all over America. 

Why? Because vi-DAYLIN is the most delicious nutritional formula 
for growing children ever made—It’s sweet, and lemony, and good. 
And it’s fun to take, too: Just one teaspoonful a day makes a special 
sort of treat out of taking eight es:ential vitamins. 

You'll find that Mothers like the vi-DAYLIN “Pressure-Pak’’, too. 
They like the push-button action, without mess or breakage. Of 
course, VI-DAYLIN still comes in 3-fl.oz., 8-fl.oz. and pint bottles, also. 








She’s heard the call...for Vi-DAYLIN 





the multivitamin 
formula for 


growing youngsters 








New 
VI-DAYLIN And New... For “Grown-up” Kids... VI-DAYLIN DULCET™’ Tablets 
Dulcet 

Tablets 
contain no For the youngster who wants to take a tablet, just like Mom and Dad do, 
Fin new VI-DAYLIN Dulcets® offer the same flavor, same vitamins, same potency 

armfu 
se is (one Dulcet takes the place of a teaspoonful of liquid vi-pAYLIn). Dulcets can be 
teeth— chewed or dissolved in the mouth, or mixed in milk, fruit juice, cereal, water, etc. 
—— d New VI-DAYLIN Dulcet Tablets (List No. 6946) come to the pharmacy in 
sweetene meas a : 
with an attractive “candy house” counter display carton—packed three bottles of 
SUCARYL®! 100 and eight bottles of 30 in each carton. 

. & 

America’s largest selling nutritional formula for growing children " 


®VI-DAYLIN—Vitamins A, D, Bi, Bz, Be, B12, C and Nicotinamide, Abbott, ®DULCET—Sweetened Tablets, Abbott. 


ABBOTT 


© 1960, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 001038 
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® SUCARYL — ABBOT 
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Kefauver hearings—The second series of hearings on drug prices by the 
Senate Antitrust and Monopoly Subcommittee opened on January 21 with 
five senators present—Estes Kefauver (Tenn.), Everett Dirksen (I1l.), 
— J Carroll (Colo.), Philip A. Hart (Mich.) and Alexander Wiley 
oe.) 
In an opening statement, Senator Dirksen charged that the com— 
mittee was misleading the public about drug manufacturers' profits. He 
said that he was "Startled by some of the things 
that were disclosed" at the earlier hearings (re-— 
ported in the January issue of THIS JOURNAL) which 
he was unable to attend. The Senator from I1lli- 
nois protested that the testimony shows that the 
manufacturers who appeared before the committee 
record a 16 to 20 percent markup which is a far 
cry from the alleged 2,000 percent or 7,000 per— 
cent markup claimed by the committee. Senator 
Dirksen continued, "I must at this moment make a 
protest on the ground that this is terribly un- 
objective and unfair and completely inequitable... 
This committee cannot put itself in the position 
of impeaching one of the great industries of 
America. I must insist that our approaches be fair and that no mislead— 
ing impressions or viewpoints and no misleading statements are permitted 
to go out to the country, because if you do, we shall be quickly 
charged with fakery in these proceedings, and the integrity and effec-— 
tiveness of the committee will be seriously impaired." 

Then, as promised at the hearing, Senator Dirksen, in a statement 
on the floor of the Senate on the following day (January 22), demanded 
clarification of the "misconceptions brought on by the chief econo-— 
mist's (Dr. John Blair) exhibits and explanations which he continued 
to use every day of the hearings although cautioned time and time 
again." In support of his statement, Senator Dirksen inserted into the 
Congressional Record a series of editorials from newspapers throughout 
the country (many of which were quoted in the January issue of THIS 
JOURNAL) "to show how critical the editors have been of certain aspects 
of the ethical drug hearings." The complete text of Senator Dirksen's 
report from the Senate floor, together with the reprinted editorials, 
appears on pages 966-972 of the Congressional Record (vol. 106, no. 11) 
for January 22, 1960. 

Senator Kefauver reported that general hearings have been tenta— 
tively set to begin February 23. At these general hearings, the Senator 
from Tennessee noted that they would hear from "Dr. Austin Smith of the 
Pharmaceutical Manufacturers' Association, a number of physicians who 
have been invited to testify, and many others who have asked to tes— 
tify." Senator Kefauver also expressed the desire to hear from "repre— 
sentatives of the Food and Drug Administration...to discuss matters 
relating to the drug industry as a whole." These general hearings will 
be reported in detail in a subsequent issue of THIS JOURNAL. 
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Broadened plan takes advantage of combined 


purchasing power of membership to provide 


life insurance at surprisingly low cost... . 


APhA Life Extended to Age 65 


n response to repeated requests from a large segment 
i of the membership, APhA Life, the Association’s 
own life insurance program, has extended its age limit 
from 36 years to 65 to provide members in the older 
groups with suitable Jow cost protection. Under this 
supplementary plan, qualified members may have 
$10,000 of renewable, convertible term insurance at 
much lower rates than are available individually. 


features 
1. $10,000 life insurance on the term plan 
2. Exceptionally low premiums 


You own an individual policy, noncancellable, 


with rates guaranteed for the life of the policy 


w 


4. No medical examination if you are in good health 


or 


If you become totally and permanently disabled 
before age 60, the insurance continues without 
cost for life 


6. Double the amount of insurance is paid—$20,000 
—if your death occurs by accidental means 

7. Settlement options that permit integration with 
your other life insurance 

8. Ownership transferable, which may have tax ad- 
vantage 


9. Flexible arrangement for transferring the term 
insurance to a permanent plan 





Issued by 


The Minnesota Mutual Life Insurance Company 


Victory Square, Saint Paul 1, Minnesota 
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premium rates 


Premiums are determined by age groups and can be 
paid annually or semi-annually. The premium you pay 
will change on entering an older age group. 


The insurance policy is issued for a term of ten years if 
you are under age 56. If you are age 56 or over, it is 
issued for the number of years to your age 65. 


At the end of any term period occurring before age 65, 
a member may renew the insurance on the term plan 
for another 10 years or for any shorter term to age 65. 


A member who entered the plan when under age 36, 
may renew the term insurance at its expiry date at the 
rates given in the booklet mentioned below. 


how to apply 


Full details are contained in a booklet that is being 
mailed this month to every active APhA member in 
good standing. Its back cover is a self-addressed 
application that requires no postage if mailed in the 
United States. Complete the application and mail it. 
You will be billed for the first premium upon approval 
of your application. 


APhA Life is a service created specifically for you. 
Give the booklet the attention it deserves. Then, 
act on it. 
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Kditorial *__eessmam=mae 


what price professional survival? 


There appears to be an attitude among some members 
of our profession and industry that all would be well 
in the pharmaceutical world if Senator Kefauver had 
only chosen to focus his spotlight elsewhere. Those 
who recognize trends and face facts, no matter how 
. that there is 
a price for professional survival that is computed not 


unpleasant, know that this is not so.. 


merely by the pressures of Congressional investigations. 

For as educational and social standards have risen, 
so has the level of sophistication in our society risen. 
Not only do people, regardless of economic standing, 
demand equal medical attention and care, but they have 
also taken a more inquisitive interest in the professions 
which provide these services. Part of the price for 
professional survival is the realization that this pub- 
lic curiosity exists. 

For pharmacy to attempt to evade public scrutiny 
when its very mission is to serve and to protect the 
public health would be to give credence to the suspicions 
which the Senator is apparently determined to develop 
by the current chain of hearings. 

It must be recognized and accepted that whenever 
dynamic change takes place in any sector of our so- 
ciety—especially in such a personal and emotional 
area as public health—the stage is set for some sort of 
inquiry, usually public. When such 
occurs, however, it should not be the signal for the 
elements involved to shift responsibilities from one to 
the other or to attempt to deny responsibility by 
ignoring it. Rather a partnership of the whole and 
militant of approach are necessary. 


development 


The price was raised even higher when, as predicted 
some months before the Kefauver drug investigations 
gained wide public attention, the Senator from Tennessee 
made a strong bid during the hearings to drive a wedge 
between the pharmacy profession and the pharma- 
ceutical industry. This divide-and-conquer tactic was 
more strongly emphasized between the first and second 
round of hearings at a meeting of Tennessee medical 
and pharmacy leaders and Senator Kefauver. 

At this conference he reportedly said that doctors are 
interested in the economic welfare of their patients and, 
like pharmacists, doctors believe that people should not 
have to do without medication because of high prices. 
He reportedly claimed that the American Medical 
Association favors the current investigation and wants 
to help get drug prices down. He reiterated that he 


has received many letters from pharmacists saying 
that they think prices are too high. He called on 
physicians and pharmacists to join with him to 
fight the “‘high cost”’ of drugs. 

These statements indicate that the wedge may have 
been driven deeper than predicted. For now it appears 
to have given way to the dangerous game of “‘finger- 
pointing’ among the members of the health team. 
And so the price of professional survival climbs. 

The American Medical 
Association supports his charges. We would prefer to 
have the American Medical Association speak for 
itself. 

To be sure, there are uninformed members in all the 
health professions who will parry the charges by shifting 
the ‘“‘blame.’’ These members must be educated to 
the fact that their actions weaken their own positions 
and hence the positions of the partners on the health 
team. Every time such internal bickering is paraded 
before the public, there is a loss in professional prestige 
and the opportunity for ‘‘outsiders’’ to encroach further 
on the privilege of the health professions to regulate 
themselves. 

If, however, we are to meet the challenges of an 
uncertain time, the charges of an uninformed or mis- 
informed public, as well as the need for maintaining 
professional prestige, we will have to face up to our 
individual and associated professional responsibilities. 

Whether we are able to pay the price of professional 
survival depends, then, on our ability to 


Senator claims that the 


1. recognize the public demand for medical care; 

2. unite with other members of the health team in meeting this 
demand; 

3. consistently perform our tasks in the highest professional 
manner; 

4. willingly seek and defend a fair and equitable charge for our 
professional services; 

5. acquire a firm personal understanding of the economics of medi- 
cal care and be able to discuss the subject intelligently; 

6. participate in the efforts of the community to provide adequate 
medical care as a community responsibility; and 

7. take positive steps against opportunistic schemes which endanger 
the public health and cast pharmacy in a bad light. 


There is indeed a price on professional survival. It 
is beyond the collective reach of any professional 
society, but it is within the hand of every individual 
practitioner. 
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special conference reports = = «= 


A” mail-order prescription service 
which prevents personal pharmacist 
contact with patient and prescriber is 
dangerous to patient safety and public 
health. 


Such was the consensus of a special 
conference of state pharmaceutical as- 
sociation secretaries and secretaries of 
state boards of pharmacy which met 
in Washington, D.C., at the Statler- 
Hilton Hotel on January 6. The con- 
ference, attended by 64 pharmacy 
leaders from every part of the U.S., was 
called by the AMERICAN PHARMACEU- 
TICAL “ASSOCIATION in co-operation with 
the National Association of Boards of 
Pharmacy and the National Conference 
of State Pharmaceutical Association 
Secretaries. 

In opening the conference, APHA 
President Howard C. Newton noted: 


We have an extremely important problem 
facing us. It is a problem that is growing 
in the climate that is being created by the 
current “Kefauver investigation.” This 
problem deals with mail-order prescription 
schemes—schemes that are intended to 
circumvent the ordinary channels in which 
medicines are distributed. Our Council, 
recognizing the danger involved, requested 
our secretary, Dr. Apple, to be on the alert, 
to study the problem, and to give informa- 
tion to those who should have it. The impli- 
cations of this problem are tremendous and 
it is because they are so tremendous that 
our Association decided that this conference 
should be called. 


Dr. Patrick H. Costello, secretary of 
the National Association of Boards of 
Pharmacy, then told why the NABP 
was concerned with the problem. 


| have been the recipient of many com- 
munications from boards of pharmacy and 
several have representatives here today. 
All expressed the view that the [mail-order] 
scheme would result in law violations for 
which proof could not be established. 
Some boards expressed the view that they 


mail-order 
prescription schemes 


are dangerous to public health 


did not have statutory authority to deal with 
the matter as they believed it should be 
dealt with. Some expressed the view that 
they did have statutory authority and would 
exercise it if need be. One board has 
already done so. The solicitation by mail 
of new prescriptions and copies of filled 
prescriptions to be refilled and delivered by 
mail presents many things for us to con- 
sider. This is particularly applicable to the 
boards. 


Following remarks by Samuel Silver- 
man, president of the National Confer- 
ence of State Pharmaceutical Associa- 
tion Secretaries and executive secretary 
of the Massachusetts Pharmaceutical 
Association, Dr. William §$. Apple, 
APuA Secretary, outlined the problem 
at hand. 


This is a professional matter which is of 
great concern to us because it threatens to 
destroy a community pharmaceutical serv- 
ice. The mail-order mechanism is dangerous 
because it eliminates the personal profes- 
sional relationship with patient and/or 
prescriber. The mail-order mechanism 
breeds inferior pharmaceutical service. The 
community, as well as the profession, must 
be made aware of the consequences. 


Dr. Apple emphasized that ‘unless 
our profession reacts quickly and in a 
positive manner, the public and other 
health professions may be misled into 
believing that pharmacy considers the 
impersonal centralized = mail-order 
method as an acceptable substitute for 
community pharmaceutical service.” 

APuA Council chairman, George F. 
Archambault, noted that public health 
hazards of mail-order cjerations in- 
clude: 


> The delays encountered in obtaining pre- 
scriptions by mail. 

P The encouragement of self-medication 
practices during the lapse of time pre- 
scriptions are en route. 

P The opportunities for deviators to obtain 
drugs for illicit traffic. 
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P The tendency to use non-professional 
personnel in filling prescriptions by mail- 
order pharmacies. 


P The lack of accessibility of prescription 
files for use during emergencies resulting 
from idiosyncrasies or the accidental inges- 
tion of drugs by persons other than those 
for whom the medication was prescribed. 


P The destruction of the physician-patient- 
pharmacist relationship, making it nearly 
impossible for the mail-order pharmacists 
to authenticate the prescription or check 
with the physician on such matters as iden- 
tity of the drug, strength or refill authoriza- 
tion, 


Wisconsin board secretary, Paul Pum- 
pian, and APHA legal division direc- 
tor, Raymond Dauphinais, reviewed 
the legal approach to the problem. 
Pumpian read a letter to Senator Alex- 
ander Wiley asking if the residents 
of his state are to be stripped of their 
right to have qualified personnel fill 
their prescriptions, or if they are to 
have the physician-pharmacist contact 
destroyed by such mail-order schemes. 
Dauphinais noted in particular: 


The individual states have exclusive juris- 
diction over matters of professional practice 
and privilege. Neither the federal govern- 
ment nor any other laws can, nor do, confer 
professional privileges upon a _ person 
within a state. The state’s law relating to 
professional practice and privilege is ad- 
ministered by specialized boards or 
agencies. In matters of professional prac- 
tice and privilege, these agencies engage 
in the following activities: They examine 
qualified candidates, they issue licenses to 
candidates pc ing the requisites and 
skills and learning and they continually 
supervise practitioners. All of these ac- 
tivities are done to protect the people of a 
particular state against the effects of igno- 
rance and incompetency. Practitioners not 
privileged with professional license by a 
given state are not privileged to practice 
in that state. Similarly, a practitioner with 
professional license in one state has no 
extra-territorial practice privileges by vir- 
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tue of his license. This means, as | see it, 
if you are a pharmacist in a particular state, 
you practice pharmacy only within that 
state. If you are a practitioner authorized 
to create prescriptions, you can only create 
them in that state in which your practice 
permits. 


APuA director of communications, 
George Griffenhagen, pointed out that 
the mail-order prescription operations 
are not limited to elderly folks. While 
the American Association of Retired 
Persons and the National Retired 
Teachers Association drug-buying serv- 
ice is intended for those who claim to 
be older than 55, other schemes have 
developed for other groups. The Getz 
Prescription Company of Kansas City, 
Missouri, recently launched a nation- 
wide newspaper advertising campaign 
offering prescription drugs on a mail- 
order basis to the general public and 
Organization Drug Service, Inc., of 
Washington, D.C., has been established 
to fill mail-order prescriptions for some 
80,000 members of the Bakery and Con- 
fectionery Workers Union throughout 
the U.S. 





Since the January 6 meeting, 
the Wharhaftig Prescription Phar- 
macy of Seagoville, Texas, has 
announced a prescription mail order 
plan to club members who pay a 
“two-dollar annual membership reg- 
istration fee.” The form letter 
announcing the operation promises 
“a special discount of 25 percent 
off the usual cost of prescriptions” 
and that “prescriptions will be filled 
and mailed the same day they are 
received when possible.’’ Phar- 
macists Arthur Warhaftig and Rich- 
ard Carder announce that customers 
“may mail or telephone prescriptions 
mi” , 





Conferees’ recommendations for elim- 
inating mail-order prescription schemes 
ranged from strengthening state and 
federal laws through legislation or ad- 
ministrative rulings to incorporating a 
specific statement in the APHA Code 
of Ethics making it unethical for phar- 
macists to participate in such schemes 
which are dangerous to the public 
health. 

It was noted that education must be 
a primary consideration. The public 
and the medical profession must be 
educated in particular concerning the 
inherent dangers that lie in these pro- 
grams so that when their patients raise 
questions concerning the practice they 
can answer them in a fashion that would 
discourage the use of such facilities. 
The pharmacist, first of all must recog- 
nize the situation and take every op- 
portunity to point out the dangers to 
physicians and patients. 


Individual comments and suggestions 
included the following: 
Cecil A. Stewart, secretary, Cali- 
fornia Pharmaceutical Association: 


We have a section in our California law 
which prohibits a pharmacy from accepting 
a prescription written by a prescriber not 
licensed in California. Section 651 of our 
Business Profession Code prohibits the mem- 
ber of any profession in California from 
offering or giving a consideration to any 
person that they would not give to other 
people and on this basis the board of 
pharmacy in California was able to stop 
the Altadena, California pharmacist from 
establishing a mail-order service for Ameri- 
can Association of Retired Persons. 


Robert P. Fischelis, former APHA 
secretary and now president of the 
Drug Trade Conference: 


The pharmacist is commanded under his 
state law to handle prescriptions in certain 
ways. Some of the laws are even specific 
about the receiving and the delivery of the 
prescription. Has the pharmacist the right 
to delegate any of his authority to any- 
body, including the U.S. mail? 


J. Ruffin Bailey, attorney, North 
Carolina Board of Pharmacy: 


Getting down to the legal approach, | 
think there are 51 different solutions to this 
particular problem. Each state has its own 
method. We have a statute which makes it 
a misdemeanor for anybody not licensed 
to fill a prescription or sell, dispense or com- 
pound drugs or pharmaceutical prepara- 
tions. We can extradite people from out- 
side our state who violate our criminal laws. 
| discussed this with our leading assistant 
attorney general, who is most familiar with 
this type work, and he has assured us that 
they will get ‘he full co-operation of our 
attorney general's office. Getting down 
to the meat of it, it is a question of inter- 
state practice of pharmacy which | think is 
illegal in its entirety. | don't think that any 
state board can stand by and tolerate the 
interstate practice of pharmacy, of medicine 
or any other profession or privileges we 
have referred to here. We have a pro- 
vision in our constitution which permits us to 
enact certain legislation necessary for the 
protection of the public health, safety and 
welfare. That's the general police power 
of all governments. Our legislatures have 
delegated to each respective board of 





Featured speakers at the conference included (left to right) Samuel Silverman, Patrick H. Costello 
Howard C. Newton, William S. Apple and George F. Archambauli. 


pharmacy that authority. Now, how far 
can you delegate that authority. We 
can't delegate it to anyone else’s board 
or any other person outside our state. We 
have to enforce that law ourselves. We 
have the original and exclusive jurisdic- 
tion. 


Hugo H. Schaefer, treasurer of 
the AMERICAN PHARMACEUTICAL AS- 
SOCIATION: 


In the original draft of the Durham-Hum- 
phrey legislation, there was a_ provision 
that prescriptions cannot be filled by mail 
except in the immediate shopping area of 
a pharmacy. The Federal Food and Drug 
Administration wanted that provision be- 
cause of several organizations that fill pre- 
scriptions by mail for epileptics and the 
Food and Drug Administration couldn't 
tackle this problem very well unless they 
had a provision prohibiting mail-order pre- 
scriptions. The professional pharmacists 
opposed the restriction at that time because 
of the fact that his patient often went to 
vacation places and maybe saw a doctor 
there. We were “successful” in having 
the provision taken out of the law before 
it was passed, but now, | think we should 
honestly go to the federal government and 
say, “Look, we originally opposed the re- 
striction on mail-order prescriptions because 
there wasn’t any serious danger at that 
time to public health but now we can see it 
is becoming a health problem of real mag- 
nitude.” | think we can get the Food and 
Drug Administration to back us in the enact- 
ment of an amendment. | believe this is the 
way to do it most quickly and most advan- 
tageously. 


In summary at the conclusion of 
the conference, APHA secretary Wil- 
liam S. Apple noted: 


This new mechanism is enveloping and im- 
posing a threat to pharmaceutical service as 
our profession believes it should be ren- 
dered. We must not overlook that it stems 
from acts committed by members of our 
own profession. We have tried to show 
you that this new mechanism is developing 
at a rather opportune time for those who 
advocate and want to perpetrate it. 
We've had several possible solutions pro- 
posed. If we consider this a problem vital 
to the present and future interest of our 
profession, the next step is to explore dil- 
igently these solution. @& 
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1960 meeting site for 


A ee the crossroads of the world, our 
nation’s lovely capital, in 1960 
will come pharmacists and _ rep- 
resentatives of the health professions 
in an almost touristic flow as they 
gather for the several important meet- 
ings slated for Washington, D.C. this 
year. Climaxing the meetings is the 
107th annual national convention of the 
American Pharmaceutical Association 
the week of August 14. 

Pharmaceutical history will be in the 
making at these meetings held in the 
shadow of buildings where the writing 
of history is an everyday occurrence. 
Since 1800 when the seat of our federal 
government was moved from Phila- 
delphia to Washington, the destiny of 
our nation has been debated and decided 
in this outlook on the Potomac. 

Known as a city of stately buildings, 
broad, tree-shaded avenues and streets 
and beautifully green parkways, Wash- 
ington blends south and north and in- 
ternational elements into a truly cos- 
mopolitan center—the first city of the 
land, rich in culture, history, art and 
entertainment. Here are the great 
halls of government, the memorials to 
our founding fathers, the tributes to 
our honored defenders of freedom, the 
embassies of all the nations of the world 
represented in our country. Here, too, 
on famed Constitution Avenue is APHA 





headquarters in the white marble build- 
ing frequently called a “jewel” of 
architecture. 

The August session will bring the 
APuA convention back to Washington, 
D.C. for the fifth time. It was more 
than 100 years ago that APHA delegates 
met in the capital of our nation for the 
first time. {At that time in 1858, three 
years before the guns of the Civil War 
first sounded, the District of Columbia 
boasted a population of close to 140,000. 
Today Greater Washington is fast ap- 
proaching the two-million mark. 

Spreading over an area of 69 square 
miles today, Washington has had an 
almost fantastic growth since that June 
11, 1800 when 135 members of the 
government moved from Philadelphia 
to the site our first president selected 
for the nation’s capital, not far from 
his own home at Mt. Vernon. Even in 
its tremendous growth, Washington 
has adhered faithfully to the pattern 
of its original designer, Pierre C. 
L’Enfant, French engineer, commis- 
sioned by the first president to plan the 
future capital. 

L’Enfant planned Washington along 
the lines of the Paris of that day and 
reminiscences of the classic beauty of 
the French capital are evident in this 
heart of our nation, even to the ‘circles 
placed at militarily strategic points 


The reflecting pool and the mall, 
from Lincoln Memorial to the Wash- 
ington Monument to the Capitol 


APhA annual convention 


house of delegates 


USP convention 


throughout the city and the expanse of 
its boulevards. 

The beautiful sweep of the mall 
stretching to the Capitol, the clear 
loveliness of the reflecting pool in front 
of the shrine-like Lincoln Memorial, 
the fairyland beauty of the tidal basin 
surrounding the Jefferson Memorial, the 
graceful toweringsymmetry of the Wash- 
ington Monument, the classic simplicity 





of the White House, the quiet serenity of 
Arlington cemetery and the tomb of the 
unknown soldier—these and much more 
provide the background and the setting | 
for the important pharmaceutical meet- 
ings to be heldin Washington this year. B 


Archives Building 
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The editor has chosen the 
Hygeia to link symbolically the ‘ 
important pharmaceutical meetings of 
1960 that hold significant 
in its own geographic sp 
United States—the APhA anda 
Washington, D.C.; for the Am 
the Pan-American Congress of Pharmacy 
in Santiogo; for global pharmacy—the 
International Pharmaceutical Federatt ; 
in Copenhagen. ‘ 

This Bowl with serpent entwinedé 
haps best symbolizes the meanin 
pharmacy and the common cause am 
pharmacists the world around becaus 
of its status and wide acceptance as an 
international and distinctive symbol of 
pharmacy. 

Although the Bowl of Hygeia appe 
to have been identified close! 
pharmacy only in modern ‘times, the 
symbol’s universal appeal draws” ag 
from the classical grace of its design and 
from the classical meaning of its origin. 























the cover design 


Thé:Bowl (containing sustenance or heal- 
ing potion) and serpent (meaning guard- 
ianship,. rejuvenation or healing power) 
already ingGreco-Roman antiquity were 
associated $ymbolically with the virgin 
_ goddess of health, Hygeia. She stood by 
the right hand of her father, the great 
healing god Asklepios, in the visions of 
the afflicted, whom they so miraculously 
cured. The staff and sacred serpent 
identified with the god have become the 
official symbol of medicine the world 
over. How appropriate that the bowl 
and the serpent identified with the god- 
dess should come to represent the phar- 
macist, a scion of the medica! family who 
stands alongside the physician in the 
“miraculous” work of modern medical 


Glenn Sonnedecker, 


Director 
American Institute of the 
History of Pharmacy 





interim meeting 


house of 
delegates 


he interim meeting of the AMERI- 

CAN PHARMACEUTICAL ASSOCIATION 
House of Delegates will be held Sunday 
and Monday, March 27 and 28, at the 
Statler-Hilton Hotel in Washington, 
D.C. The first session of the House is 
scheduled to convene at 11 a.m. Sunday, 
March 27, in the Statler’s Congres- 
sional Room for the address of the 
chairman of the House of Delegates and 
the report of the secretary, followed by a 
luncheon for the delegates. 

Included at the afternoon session 
Sunday and the morning session Mon- 
day, March 28, will be a current review 
of the Kefauver hearings and their 
implications by several prominent 
speakers who are closely associated with 
these activities, a progress report on 
steps being taken to curtail the activi- 
ties of the mail order prescription 
schemes, prepaid prescription plans 
and other subjects of current interest 
to pharmacy. 

As a climax to the two-day interim 
meeting of the House of Delegates a 
testimonial luncheon will be given in 
honor of Dr. Robert P. Fischelis who re- 





tired last August as secretary of the 


AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 

All 175 delegates to the House of 
Delegates will receive a special mailing 
by mid-February with agenda and hotel 
reservation form. However, all mem- 
bers of the AMERICAN PHARMACEUTICAL 
ASSOCIATION are invited to attend the 
meetings of the House of Delegates and 
to participate in the discussions, There- 
fore, if you are not a delegate and want 
to attend the interim meetings, please 
advise the office of the secretary, APHA, 
so that you will receive an agenda and 
the required hotel reservation form. 

The interim meetings of the House of 
Delegates were inaugurated in 1956 and 
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Washington Monument 
at night 


Airview of 
Constitution Avenue 


previous meetings have been held in 
Washington, D.C., with the exception 
of the 1958-1959 meeting which was 
held in Chicago, Illinois. 


other related meetings 


On Saturday, March 26, preceding 
the interim meeting of the House of 
Delegates, separate meetings are 
scheduled for the National Conference of 
State Pharmaceutical Association Sec- 
retaries and the Metropolitan Drug 
Association Secretaries. Both of these 
meetings will be held at the Statler- 
Hilton Hotel in Washington, D.C. @ 
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sixteenth decennial meeting 
of the USP convention 


a" it has 15 times in the last 140 
years, the United States Pharma- 
copeial Convention will hold its de- 
cennial meeting in Washington this 
year. On March 29 and 30, nearly 300 
pharmacists, physicians and other ap- 
pointed delegates will meet to hear 
addresses from distinguished leaders in 
pharmacy and medicine, to receive re- 
ports from the retiring officers on the 
work of the last decade, to elect new 
officers and a committee of revision for 
the ensuing decade and to conduct 
other specific, announced business. 

The latter includes consideration of 
proposed changes in the constitution and 
by-laws, making a study of USP policy 
problems facing a changing world of 
pharmacy and laying down guidelines 
for the 1960-70 decade. Indeed, to the 
extent that the meeting can be given a 
theme, it might be expressed as ‘“‘guide- 
lines for the coming decade.’’ Guide- 
lines are needed both by the revisions 
committee and the board of trustees 
since these must serve as the agents of 
the convention during the next ten, very 
critical years. 

As in 1950, a preconvention pro- 
gram is planned for the evening prior to 
the first day of the meeting. Prelimi- 
nary plans call for three outstanding 
speakers who will highlight some of the 
problems the delegates will face during 
two days of formal sessions of the con- 
vention. 

Main guest speakers will include Dr. 
Howard C. Newton, president of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION; Dr. Louis M. Orr, president of the 
American Medical Association, and Dr. 
Arthur S. Flemming, secretary of the 
Department of Health, Education and 
Welfare. The appearance of Dr. Flem- 
ming on the program is noteworthy. 
Ever since the Food and Drug Adminis- 
tration became a separate organization, 
the head of the unit has been invited to 
address the USP Convention. In fact 
Dr. Harvey W. Wiley, president of the 
USP Convention from 1910 to 1920, 
was, during that same time, head of the 
Bureau of Chemistry which ultimately 
formed the nucleus of the Food and 
Drug Administration. This, however, 
is the first meeting of the USP Conven- 
tion since cabinet status was granted to 
the Department of Health, Education 
and Welfare of which the FDA is a part. 

With the greatest attention being 


focused on problems of the Food and 
Drug Administration, it seems certain 
that Dr. Flemming’s address will con- 
vey a message of the highest importance. 

A considerable part of the meeting 
will be devoted to study and action ona 
report of the committee on constitution 
and by-laws. Some surprise may be 
expressed over the need in 1960 for once 
more revising the USP constitution and 
by-laws after the extensive changes 
effected in 1950. However, during the 
past decade some oversights have come 
to light and these require correction. 

Furthermore, streamlining the con- 
vention by reducing from three to one 
the number of delegates from each in- 
stitution entitled to representation has 
introduced considerable risk that the 
delegates will not include enough of 
those who are familiar with USP policies 
practices and its program to fulfill the 
obligations imposed upon the conven- 
tion as a whole. Consequently, it is 
anticipated that ‘corrective measures 
will be reported with a favorable rec- 
ommendation from the present USP 
board of trustees. 

Among the reports regularly called 
for will be one from the chairman of the 
board of trustees. This will be a joint 
report by Dr. Robert L. Swain, who 
served as chairman from 1945 until last 
fall, and the present chairman, Dr. 
George D. Beal. Dr. Lloyd C. Miller, 
director of revision, will report on the 
work of the JSP committee of revision 
leading to the publication of two 
Pharmacopeias during the past decade. 
Dr. Adley B. Nichols, secretary of the 
board and the USP Convention, will 
report in both of these capacities. 
Finally, the USP treasurer, Dr. W. 
Paul Briggs, will report on the finances 
and status of the USP reserves. 

Inasmuch as the 1950 meeting of the 
Convention was unable to devote much 
time to laying down guidelines for the 
committee of revision to follow during 
the decade, it is hoped that almost un- 
limited time will be available for a dis- 
cussion of this in the coming meeting. 
Some of the problems: 


1. Scope—status of “adjuncts” 
(a) Those used on patient (e.g., metal 
plates, screws, etc., for implantation) 
(b) Those not used on patient (e.g., 
test papers for diabetics, etc.) 
(c) Inert articles used in compounding 
dosage forms 
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Arthur S. Flemming, 
gues! speaker 


2. Evaluating of therapeutic agents 
(a) More promptly, i.e., continuous 
revision 
(b) More thoroughly by any new 
means 
(c) Publication of provisional stand- 
ards 
3. Possible expansion of informational con- 
tent 
(a) Category and dose statements 
(b) Assay methods, etc. 
4. Nonproprietary nomenclature of drugs 
5. Greater emphasis on standard dosage 
forms 
(a) Possibly set up more USP stand- 
ards of strength as for phenobarbital 
elixir, pituitary injection 
6. Physical form of the USP 
Possible change to two or more volumes, 
covering separately 
(a) Articles and standards 
(b) Methods and other information 
7. Enhancement of utility of USP to pharma- 
cists 


Finally, from the standpoint of the 
future of the Pharmacopeia in the next 
ten years, one of the most important 
tasks of the meeting will be to elect a 
new board of trustees, officers and the 
committee of revision. 

A nominating committee has been 
active for a year in screening and eval- 
uating literally hundreds of names 
proposed for nomination to one of the 60 
places on the revisions committee. The 
committee will present a slate of 120 
nominees to the convention to which 
additional names may be added from the 
floor. 

It is not out of place to mention that 
in assuming office this group will be 
expected to assume responsibility for 
planning a suitable program in 1970 to 
commemorate the sesquicentennial an- 
niversary of the founding of the Pharma- 


copeia. B 
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107th annual meeting .. . 


1960 APhA 


) | pe the first time since 1934, the 


annual meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION will be 
held in Washington, D.C. This con- 
vention, to be held the week of August 
14, is expected to attract one of the 
largest gatherings in APHA history and 
the meetings will perhaps be recorded 
as the most important that pharmacy 
has ever held. 

The Shoreham and Sheraton Park 
Hotels will be co-headquarters for the 
convention and all meetings, exhibits 
and other functions will be held in 
these two hotels. 

Meetings of the secretaries or repre- 
sentatives of APHA sections and affili- 
ated and related organizations have 
been held to co-ordinate the convention 
activities. A complete convention 
program for the APHA scientific and 
professional meetings, and for those of 
the affiliated and related organizations, 
will be published in THis JOURNAL in 
July. 

A housing bureau has been established 
which will handle all requests for guest 
room reservations. Reservation forms 
will be published in the April issue of 
THIS JOURNAL and will be mailed 
directly to each APHA member. The 
headquarters hotels and others desig- 
nated as official convention hotels will 
not accept direct reservations for 
the convention; therefore all those 
desiring reservations should wait for the 
official housing bureau form before 
writing for room reservations. 


The local convention committee has 
been organized with Thomas A. Foster 
of the office of civil and defense 
mobilization as chairman and Dr. W. 
Paul Briggs, secretary and executive 
director of the American Foundation 
for Pharmaceutical Education, as hon- 
orary chairman. Chairman Foster has 
announced the following appointments 
to the executive committee. 

Representing the City of Washington 
Branch of the AMERICAN PHARMACEUT- 
ICAL ASSOCIATION—R. David Allen and 
Kenneth Hanson. 

Representing the District of Columbia 
Pharmaceutical Association— Eileen 
Brooks, William H. French, Charles 
Grubb, F. Royce Franzoni, Morris H. 
Bortnick and A.J. Obert. 


Thomas A. Foster, 

chairman of local 

convention com- 
mittee 





convention 


Other outstanding pharmacists named 
to the local convention committee by 
Chairman Foster, representing various 
organizations, institutions and govern- 
mental operations, include Vernon 
Trygstad, Charles W. Bliven, Chauncey 
Cooper and Lt. Colonel Ralph Arnold. 
James E. Allen, president of the Henry 
B. Gilpin Company, will serve as 
chairman of the finance committee, 
while Charles Grubb, who, at the 
time of the convention will be serving 
as president of the D.C. Pharmaceuti- 
cal Association, will chairman the 





W. Paul Briggs, 
honorary chairman 
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notice 
papers for section meetings of the American Pharmaceutical Association 


The next annual meeting of the 
AMERICAN PHARMACEUTICAL  AS- 
SOCIATION will be held in Washing- 
ton, D.C., August 14 to 19, 1960. 
Titles and abstracts (not to exceed 
200 words) of papers must be sub- 


mitted to the appropriate section 
secretary not later than May 15, 1960, 
or preferably earlier, in order to 
assure a place on any section pro- 
gram. Names and addresses of sec- 
retaries are listed below. 


section secretaries 


scientific 
Robert C. Anderson 
Eli Lilly and Company 
Indianapolis, Ind. 


historical pharmacy 
Donald T. Meredith 
The Upjohn Company 


Kalamazoo, Mich. Fan Kimes 


military pharmacy 
Cmdr. Carl Brown 
4310 Chestnut Street 
Bethesda 14, Md. 


education and legislation 
Cecil P. Headlee 
C.B. Kendall Co. 
2039 Madison Avenue 
Indianapolis, Ind. 


industrial pharmacy 
Smith Kline & French 


1500 Spring Garden St. 
Philadelphia, Penna. 


practical pharmacy 
Samuel W. Goldstein 
2215 Constitution Ave., N.W. 
Washington, D.C. 


pharmacy students 
Rose Marie Wilkas 
3638 S. Lowe Ave. 
Chicago 9, Il. 
pharmaceutical economics 
Benjamin A. Smith 


Eli Lilly and Company 
Indianapolis, Ind. 





hat city is more appropriate than 

Washington, D.C. to hold the 
premier exhibition of the AMERICAN 
PHARMACEUTICAL ASSOCIATION? 

As reported in the January issue of 
THIS JOURNAL, the APHA Council ap- 
proved the Resolution adopted by the 
House of Delegates at the Cincinnati 
convention, calling for the inclusion of 
scientific and technical exhibits at 
the annual meetings of the ASSOCIATION. 
The exhibits committee, consisting of 
Chairman John A. MacCartney, Wil- 
liam S. Apple, Roy A. Bowers and J. 
Warren Lansdowne, met in Washing- 


entertainment committee. Eileen 
Brooks, executive secretary of the D.C. 
Pharmaceutical Association, will serve 
as vice chairman of the entertainment 
committee. 

The reception and hospitality com- 
mittee will be headed by the president 
of the City of Washington Branch of the 
APHA, R. David Allen and Secretary 
Kenneth Hanson will serve as vice- 
chairman of this important committee. 
Mrs. W. Paul Briggs has been named 
to serve as chairman of the women’s 


committee. Other committee announce- ~ 
ments will be made in the near future. © 


The management of the convention will | 


be handled by the headquarters staff and 
the local convention committee will 


function in the capacity of hosts to | 


APuHA members and the various affili- 


ated and related groups which are hold- | 
ing their meetings during the week of © 
14. The preliminary plans | 
local convention committee | 


August 
of the 
assure an outstanding entertainment 


program. @ 


premier APhA exhibition 


ton, D.C. on December 2, 1959, to 
launch the new exhibition program. 
A noted authority in the field of medical 
exhibits, William J. Burns of Lansing, 
Michigan, has been engaged to serve as 
director of exhibits, working with the 
APuA division of communications. 
The premier exhibition will be held 
at the Shoreham Hotel from August 15 
through August 19. The hours of the 
exhibition will be from 9 a.m. to 4 p.m. 
Monday through Thursday and from 
9 a.m. to 2 p.m. Friday, August 19. 
Rules established prohibit the dis- 
tribution of samples or souvenirs and 





William J. Burns, new director of exhibits for APhA, is 
executive director of Michigan State Medical Society, a 
position he has held since 1935. Burns career in the 
medical field began when he left law practice in 
Toledo, Ohio to b tive secretary of the 
Toledo A y of Medici After serving five years, 
he moved to Detroit as executive secretary of Wayne 
County Medical Society and from there to his present 
post. Nationally recognized as a director-manager of 
medical and health exhibits, he is currently exhibit 
counsel for the International College of Surgeons, 
Student American Medical Association, Michigan Clini- 
cal Institute and Industrial Health Conference. He was 
one of the organizers of the A iation E tives of 
Michigan. Burns constantly develops the idea that 
technical exhibits are becoming more and more 
important scientific media for postgraduate education. 
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no prize contests or drawings will be 
permitted. The exhibits will be main- 
tained on a professional level for maxi- 
mum educational value. 

The AMERICAN PHARMACEUTICAL AS- 
SOCIATION will furnish each exhibitor 
without extra charge royal blue drapes 
with polished aluminum supporting 
columns, a three-line sign with the ex- 
hibitor’s name, general lighting and 
janitor service. 

The United Convention Services, 
Inc. has been named the official decora- 
tor for the premier exhibition and rental 
schedules for special equipment will be 
supplied with confirmation of space. 

A detailed prospectus outlining the 
rules for exhibitors, floor plan, price of 
booths, shipping instructions and ap- 
plications for exhibit space will soon 
be mailed to prospective exhibitors. 
Space limitations for exhibits at the 
Shoreham make it necessary to limit 
the premier exhibition to 53° ex- 
hibitors, so to insure inclusion as a 
“Founding Exhibitor’? prompt return 
of the application for exhibit space is 
urged to assure a booth. Space will 
be allocated according to each exhibi- 
tor’s preference based on his support of 
ASSOCIATION activities as well as (after 
1960) on his record of participation as 
an exhibitor at annual meetings of the 
ASSOCIATION. @ 
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in Copenhagen, Denmark. . » 
1960 FIP 


general assembly 


seating: cee eT a 


athering in Copenhagen, Denmark, 

August 29 through September 2 
will be delegates to the 18th general 
assembly of the International Pharma- 
ceutical Federation and the 20th Inter- 
national Congress of Pharmaceutical 
Sciences. In Copenhagen they will 
meet the old and the new—functional- 
ism and renaissance, baroque and 
rococo. Here parks, lakes and canals 
form part of the city mosaic, making 
the Danish capital a fresh and clean 
city. Above all, the site of the FIP 
meeting is a Royal City—for more than 
500 years it has been the seat of Den- 
mark’s kings. 

Because the dates for the meeting co- 
incide with those of the Olympics, it 
will be possible for delegates to schedule 
side trips to the games which will be held 
in Rome from August 26 to September 
11. They will also have an opportunity 
to see the Passion Play, held every 10 
years at Oberammergau, Germany. 

The International Pharmaceutical 
Federation general assembly is sched- 
uled to open officially in the Tivoli Con- 
cert Hall at 10 a.m., Monday, August 
29. The opening session will include 
an address of welcome by Sv. E. Bjoern, 
chairman of the organizing committee, 
an address by FIP President Sir Hugh 
Linstead, presentation of the Host- 
Madsen Medal, and a muscial program 
by Tivoli’s Symphony Orchestra 

Preceding this official opening session, 
the FIP Bureau will meet on Saturday, 
August 27, and the FIP Council on 


Sunday, August 28, at the Royal Danish 
School of Pharmacy. 


bel * ! 
& : a es sree awe 


Tivoli Concert Hall at night 


The opening session of the 20th 
International Congress of Pharmaceuti- 
cal Sciences at the Tivoli Concert Hall 
at 2 p.m., Monday, August 29, will 
feature an address by Professor R. 
Ruyssen, president of the FIP scien- 
tific section. At 7 p.m. on the same 
evening, a reception will be held at the 
Copenhagen Town Hall. 

At 9 am., Tuesday, August 30, 
the exhibition of apparatus and medica- 
ments will open, followed at 9:30 a.m. 
by meetings of the commission of retail 
pharmacists, the sections of industrial 
pharmacists, of military pharmacists 
and of hospital pharmacists, the press 
and documentation section, the secre- 
taries of pharmacopeia commissions, the 
directors of control laboratories, the 
section of pharmacognosists and the 
World Union of Societies of the History 
of Pharmacy. 

A ceremony in the Memorial Grove is 
scheduled at 11:30 a.m., followed by 
meetings of the various sections and 
comissions again at 2 p.m. 

On Wednesday, August 31, delegates 
will travel to Malmo, Sweden, de- 
parting at 8:30 a.m., for a meeting of 
the general assembly at 10 a.m., lunch, 
and a meeting of the Congress of Phar- 
maceutical Sciences at 2:30 p.m. Fol- 
lowing dinner, members will return to 
Copenhagen. 

In the Tivoli Concert Hall at 9:30 
a.m., Thursday, September 1, the re- 
tail pharmacy commission is slated to 
hold an open meeting, while all sections 
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and commissions plan to meet at 2 


p.m. Eight p.m. is set for a _perfor- 
mance at the Royal Theater. 

The general asserably will conclude on 
Friday, September 2, with meetings in 
the morning and in the afternoon to 
consider FIP reports, motions and 
resolutions and wind up with a banquet 
at Hotel Tre Falke at 7 p.m. 

Don E. Francke of Ann Arbor, 
Michigan presently serves as vice presi- 
dent of the FIP and of the hospital 
pharmacists’ section and as secretary of 
the press and documentation section 
Col. Bernard Aabel of Washington, 
D.C., serves as vice president «' ‘he 
military pharmacists’ section. 

Further information on the FIP 
meeting, including details of submitting 
papers and housing registration, can be 


obtained by writing M. Tonnesen, 
secretary general of the organizing 


committee, 1960 FIP Assembly, Fred- 
erikssundsvej 152, Copenhagen Brh., 
Denmark, or by advising APHA of your 
interest in attending this meeting so 
hat we can send you further details as 
they are made available. 
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in Santiago, Chile... 


V pan-American congress 
of pharmacy and biochemistry 


The Fifth Pan-American Congress 
of Pharmacy and Biochemistry will be 
held in Santiago, Chile, November 
12-19, under the direction of the 
Chilean Pharmaceutical Association. 
The organizing committee for the 
Fifth Congress includes Victor M. 
Cereceda, president; Salomén Wex- 
man, vice president; Augusto Vieira, 
executive secretary; Kurt Hochstetter, 
treasurer; and Julio Garcia, Ornaldo 
Villa-blanca, Ramiro Andrade and 
Ricardo Valenzuela, directors. 

Chairman Victor Cereceda has ex- 
tended an official invitation to all phar- 
macists in the U. S. to ‘‘attend this con- 
gress and to participate actively in its 
deliberations. Only if every pharma- 
cist in the Americas is willing to share 
his ideas and experience can solutions 
be found to our mutual problems,” con- 
cludes Cereceda. 

The Regulations and Bylaws of the 
Fifth Pan-American Congress of Phar- 
macy and Biochemistry are published 
in part for the information of all APHA 
members who are interested in attending 
and participating in this meeting. 


preamble 


Whereas the Fourth Pan-American 
Congress of Pharmacy and Biochemistry 
held in Washington from the third to the 
ninth of November, 1957, designated 
Chile as the site of the Fifth Pan-American 
Congress of Pharmacy and Biochemistry, 
the organizing committee appointed by 
the College of Pharmacists of Chile 
(which is the Chilean Association of 
Pharmacists) has resolved that the 
aforesaid Congress shall take place in 
Santiago, November 12 to 19, 1960. 

The organizing committee makes an 
appeal for co-operation to all institutions 
of the American continent connected 
with the pharmaceutical and biochemical 
professions whether educational, govern- 
mental, scientific or trade groups and 
especially to the Pan-American Sanitary 
Bureau and UNESCO. 

The organizing committee will take the 
necessary steps to obtain the co-operation 
of the Chilean government and congress, 
universities, schools of pharmacy and all 
pharmaceutical societies and associations 
in Chile. 


aims, scope and languages 


Article 1—The Fifth Pan-American Con- 
gress of Pharmacy and Biochemistry 
shall have the following aims: 


a) To further the progress of pharmacy 
and biochemistry in all their aspects. 

b) To promote a level of teaching in 
accordance with the scientific develop- 
ments of the present day. 

c) To stimulate research in the pharma- 
ceutical and biochemical sciences promo- 
ting an ample interchange of results 
throughout the American continent. 

d) To further the advancement of the 
pharmaceutical industry in American 
countries. 

e) To stress the prominent role played 
by the pharmacist and biochemist in the 
improvement and protection of public 
health. 

f) To expedite the availability of 
modern therapeutic agents. 

g) To make known to the governments 
of all American countries the need for a 
uniform pharmaceutical legislation that 
will uphold and protect the development 
of all pharmaceutical and biochemical 
activities. 


Article 2—The official languages of the 
Congress shall be Spanish, English and 
Portuguese. The members of the Con- 
gress may speak or read manuscripts in 
any of the official languages. 


members of the Congress 


Article 4—The members of the Congress 
shall be classified as follows: 


a) Honorary members: Those persons 
of recognized prestige who belong to the 
pharmaceutical and biochemical profes- 
sions and scientists, directly or indirectly 
connected with these professions, and on 
whom the general committee of the 
Congress may confer this distinction. 

b) Delegates: Those pharmacists and 
biochemists representing or ‘belonging to 
governmental organizations, universities, 
pharmaceutical and biochemical societies 
and associations and medical and public 
health agencies from ail self-governing 
countries in the Americas. All delegates 
coming from a given country shall be 
considered as members of the delegation 
from that country. 


c) Head of delegation: That member of 
the delegation of each country elected by 
the delegates of that country to head the 
delegation. 

d) Observers: Pharmacists, biochemists 
and others connected with pharmacy and 
related professions, who are non-resideuts 


of self-governing American countries, 
as well as representatives of international 
organizations participating in the Con- 
gress. 

e) Corresponding members: Those phar- 
macists and biochemists who being unable 
to attend the Congress register as such. 

f) Supporting members: Those indi- 
viduals of professional and _ industrial 
pharmaceutical organizations who give 
financial support to the Congress. 


Article 5.—Members of the Congress 
shall pay the following registration fees: 


a) Head of delegations, delegates and 
observers shall pay $20 U.S. 

b) Wives of members and other persons 
who may be accompanying members and 
wish to participate shall pay $20 U.S. 

c) Corresponding members shall pay 
$10 U.S. 

d) Honorary members shall be exempt 
from the payment of a registration fee. 


sections 


Article 18—The Congress shall include the 
following sections: 


a) Historical pharmacy and _ historical 
biochemistry (Hugo Gunckel, temporary 
secretary ) 

b) Hospital pharmacy (Juana Leixe- 
lard, temporary secretary ) 

c) Pharmacy in the armed forces (Hum- 
berto Veliz, temporary secretary ) 

d) Pharmaceutical industries and phar- 
maceutical management (Renzo Picasso, 
temporary secretary ) 

e) Biochemistry, pharmacology and 
pharmaceutical chemistry (Carlos von 
Plessing, temporary secretary ) 

f) Pharmaceutical and biochemical ed- 
ucation (Ratl Bravo Ordenes, temporary 
secretary ) 

g) Pharmacognosy, phytochemistry and 
botany (Elena Gautier, temporary secre- 
tary) 

h) Pharmacopeias, formularies and bib- 
liography (Harold Stelzer, temporary secre- 
tary) 

i) Pharmacy laws and 
pharmaceutical organizations 
Quinteros, temporary secretary ) 

j) Nutrition, bromatology and toxicol- 
ogy (José Peréz M., temporary secretary) 


ethics and 
(Antonio 


Article 20—The author of papers shall be 
allowed fifteen minutes for presentation. 
This time limit may be exceeded only by 


Airview of Santiago, Chile 
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the unanimous agreement of the members 
present. 


Article 21—Should the author of a paper 
be absent or unwilling to read it person- 
ally, the secretary of the section shall read 
the paper by the title only, unless the chair 
of the section decides to have it read in 
full. 


Article 24—The title and a summary of 
every paper to be presented before any 
section must be in the hands of the execu- 





baa 1951 to 1958 inclusive, Amer- 
ican drug manufacturers have 
imported and used a yearly average 
of 354,227 pounds of crude opium and 
276,121 pounds of medical coca leaves. 
The production of opium derivatives 
and cocaine from these raw materials 
and of certain synthetic narcotics made 
from other materials, as well as the 
principal uses of these several products 
have been tabulated to show the 
picture at a glance. 

In several instances production has 
exceeded use, which usually indicates 
that the drug is increasing in use and 
manufacturers have expanded produc- 
tion to provide adequate stocks for 
expected demands. This is the situa- 
tion with respect to codeine, hydroco- 
done (dihydrocodeinone), oxycodone 


tive secretary of the organizing committee 
not later than the first of September, 
1960.* The summary should not be less 
than 50 or not more than 100 words. At 
least three copies of the complete manu- 
script should be in the hands of the execu- 
tive secretary of the organizing committee 
not later than the first of October, 1960. 





* Address all communications to Colegio de 
Quimico-Farmaceuticos de Chile, Casilla 1136, 
Santiago, Chile. 





Article 25—-Members presenting papers or 
reports may publish them after the Con- 
gress on the condition that credit be given 
to the fact that they were prepared for pres- 
sentation to the Fifth Pan-American Con- 
gress of Pharmacy and Biochemistry. 


Article 26—At the final plenary session the 
Congress shall, by resolution, designate the 
country where the Sixth Pan-American 
Congress of Pharmacy and Biochemistry 
shall be held. @ 





narcotic drugs in the U.S. 


(dihydrohydroxycodeinone), pethidine 
(Demerol), anileridine, alphaprodine 
(Nisentil), levorphanol (Dromoran) and 
dihydrocodeine. In other cases the 
demand is falling off, smaller stocks 
suffice and production has been corre- 
spondingly curtailed. In this category 
are morphine, ethylmorphine, papaver- 
ine, cocaine and methadone. In the 
case of medicinal opium and dihydro- 
morphinone, production has about kept 
pace with actual use. 

With the exception of papaverine and 
pethidine our exports of narcotics are 
but a small percentage of domestic uses. 
A large portion of the medicinal opium, 
ethylmorphine, codeine and hydrocodone 
produced is used in cough remedies and 
other exempted preparations of low 
narcotic content. The greater part of 


all our narcotics, however, is used in 
hospitals, clinics and sanitariums or dis- 
pensed or used by pharmacies in filling 
and compounding physicians’ prescrip- 
tions. Some are purchased by physi- 
cians and administered or dispensed 
directly by them. 

Due to excellent enforeement of the 
Federal Narcotics Act and the co-opera- 
tion of the drug profession and industry, 
only a negligible portion of the drugs 
legitimately manufactured in this coun- 
try ever reach illicit channels. As 
compared with the 1,527,026 ounces of 
drugs produced annually, as in the 
attached table, the thefts reported 
during this period have involved a 
yearly average of 1,701 ounces of these 
drugs, or 0.11 percent. @ 


average yearly production and use of principle narcotic drugs in the U.S. 1951-1958 


AVERAGE YEARLY DISPOSITIONS 








Sold to Hospitals, 
Average Used Pharmacies, 
Yearly Total Exported to other in Exempted Physicians, 
Name of Drug Production Dispositions Countries Preparations etc. 
oz. oz. oz. oz. oz. 

Medicinal opium 144,114 142,834 3,421 78,159 61,254 
Morphine 43,850 47,928 475 1,301 46,152 
Hydromorphone 

(dihydromorphinone) 2,948 2,939 22 _ 2,917 
Ethylmorphine 6,124 6,504 271 2,588 3,645 
Codeine 783,924 769,626 4,934 209,092 555,600 
Hydrocodone 

(dihydrocodeinone) 27,540 25,408 865 13,824 10,719 
Oxycodone (dihydro- 

hydroxycodeinone) 5,675 5,118 59 — 5,059 
Papaverine 130,563* 141,062 17,637 1,556 121,869 
Cocaine 25,698 26,246 3,565 — 22,681 
Pethidine 

(Demerol) 343,277 324,855 15,940 _ 308,915 
Methadone 4,635 7,147 115 — 7,032 
Alphaprodine 

(Nisentil) £535 1,226 125 _— 1,101 
Levorphanol 

(Dromoran) 730 537 26 _— 511 
Anileridine** 4,933 2,601 272 — 2,329 
Dihydrocodeine** 1,480 322 _ 322 

Totals 1,527,026 1,504,353 47,727 306,520 1,150,106 

* 


from opium. 
** Three years only 1956-1958, 


Most papaverine is produced synthetically from sources other than opium. 
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Of the above only 26,733 ounces represent papaverine extracted 
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legislation 


|. restrictive 
sales problem 


x: of the major problems facing 
pharmacy today is that of con- 
trolling the distribution of drugs or, as 
it is commonly called, the restrictive 
sales problem. Apparently some head- 
way is being made in a few states 
toward solving—or at least progressing 
toward a solution of—this problem but, 
generally speaking, pharmacy has been 
stymied in its efforts to obtain sufficient 
public support for legislation that 
would provide the public with the pro- 
tection it needs. 

The opponents of a controlled distri- 
bution of drugs use the argument that 
the proponents of such distribution 
desire it for economic purposes only. 
Since these opposing forces have practi- 
cally unlimited funds available for their 
use whenever the subject appears before 
any of the many state legislatures, it 
behooves those of us in pharmacy to 
begin a campaign that will be effective 
in selling our legislators on the need 
for a controlled distribution of drugs 
through the pharmacies of the respective 
states. 

Inasmuch as the issue is actually one 
of public health and not economics, the 
dangers of the unsupervised use of 
drugs should be pointed out constantly 
to the consuming public. Recently one 
of our eastern states started a newspaper 
campaign to accomplish this. Iam sure 
other states have done something along 
this line also. But, in the final analysis, 
if a public relations campaign is to be 
waged in the nation’s newspapers, a 
great deal of money will be needed and 
to raise money from the pharmacists of 
this country for such a cause would be 
rather difficult, I imagine. 





* Presented before the AMERICAN PHARMACEU- 
TICAL AssocraTIon’s Section on Education and 
Legislation on August 21, 1959 in Cincinnati, 
Ohio. Section II has been added since the initial 
presentation of the paper. 


through 


by Paul A. Pumpian* 


education 


There is another way, however—a 
method by which each individual 
pharmacist will have to contribute only 
time and effort during the course of the 
business day. It is true that this 
expenditure of time and effort will be 
continuous but, to be effective, it must 
be continuous. The suggested method 
is one that can best be classified as 
an educational program. 

The public must be educated to the 
fact 


> that continuous use of drugs is dangerous, 

> that the mass advertising used by the 
manufacturers of proprietary drugs may be 
misleading, 

> that the consumer impression that a 
particular proprietary is indicated for 
specific conditions is not always correct, 

> that proprietary preparations are intended 
for relief of temporary conditions and 

> that their use should be limited to relief of 
such temporary conditions. 


Since the proprietary manufacturers 
have the means of contacting large 
segments of the consuming public 
through various advertising media, 
it becomes necessary for individual 
pharmacists to exert themselves to 
combat the impressions conveyed 
through this mass advertising. 


co-operation required 


This is a large order but it can be 
done if there is co-operation by the 
various pharmaceutical organizations 
and, more importantly, by the pharma- 
cists themselves. 

The ultimate goal of these efforts 
will be obtaining legislation that will 
provide for a control of the distribution 
of drugs so that pharmacies will be the 
only retail outlet through which drug 
products will reach the public. A 
perfectly sound approach since the 
pharmacist is the only professionally 
trained man at the retail level and the 
only professionally trained man who 
maintains a multitude of contacts with 
the consuming public each week. It, 
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therefore, is necessary that a program 
be devised to accomplish this goal. 

The program, as stated before, must 
be an educational program—educational 
to the pharmacist, to the public and, 
most importantly, to the legislators of 
the various states. 

It would appear quite logical to begin 
such a program by reviewing for the 
pharmacist the pharmacology of the 
various proprietary products on the 
market today. The schools of pharmacy 
are doing a great deal in this area but 
the pharmacists who are not recent 
graduates may not have had an oppor- 
tunity for review in this area during 
recent years. Therefore, it is suggested 
that the practicing pharmacists be 
given the opportunity to review their 
pharmacology through programs spon- 
sored by colleges of pharmacy or 
professional pharmaceutical organiza- 
tions. Then the pharmacist will be in 
the position of knowing ‘“‘what he is 
talking about” when he offers informa- 
tion and advice about the proprietary 
products he is selling. 

The pharmacists who are in a position 
to give advice to the consuming public 
on the use of various proprietary medi- 
cines being sold should make an attempt 
to do so whenever the opportunity 
arises. Naturally the pharmacist who 
has a dinky store, a messy prescription 
department or a prescription depart- 
ment hidden from view will have very 
little opportunity to advise his patrons 
on drugs. The pharmacies should be 
clean, the prescription departments 
brightened and the pharmacists dressed 
as professional men rather than as 
ditch diggers or janitors. Only by 
creating a “professional atmosphere” 
in the pharmacy will the pharmacist be 
able to gain the confidence of his patrons 
in matters concerning advice on their 
health needs. He must make every 
effort to increase his standing as a 
professional practitioner in his com- 
munity. 

After creating this ‘professional 
atmosphere” in the store and a pro- 
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fessional acceptance of the pharmacist, 
the pharmacist must attempt to bring 
his drug stock under some type of con- 
trol. For pharmacy to argue for con- 
trolled distribution of drugs while it 
fails to control the sale of drugs in the 
retail pharmacies is hypocrisy. 

The argument that the consumer is 
receiving no more protection in a phar- 
macy when he purchases drugs from 
nonprofessional personnel than when 
he purchases them in a grocery store is a 
valid one. The pharmacist should 
remove all drug items from self-service. 
These items should be placed in or 
adjacent to the prescription department 
so that they may be serviced by the 
professional personnel in the pharmacy 
or at least be serviced under pro- 
fessional supervision. 

It is true that sales may be lost and 
that the pharmacist will have added 
burdens placed on him as a result of 
being responsible for the sale of these 
items but, if pharmacists believe that 
drugs should be limited to sale in a phar- 
macy, they should be willing to make a 
small financial and physical sacrifice 
to prove they believe what they are 
preaching and that they are not only 
interested in the economic aspects of the 
restrictive salescontroversy. By refut- 
ing the arguments of the opponents of 
controlled distribution of drugs with ac- 
tions rather than words, the pharmacists 
of this country will strengthen their 
position when a “legislative show- 
down’”’ occurs. 


personal contact 


The proximity of the pharmacist to 
the point of sale of the drug items will 
give impetus to consumer questioning 
about these items. Many purchasers 
of such items have questions they in- 
tend to ask but frequently forget when 
there is nothing to remind them of the 
intended question. The presence of 
the pharmacist should serve as a 
reminder in many instances. When 
servicing his patrons with these drugs 
the pharmacist may initiate conversa- 
tions concerning them and will be 
able to convey to the public the fact 
that he is available for consultation 
about various drug products. 

This, of course, provides contact 
with only a limited number of people 
since he can see only a small fraction 
of the patrons doing business at his 
pharmacy. Many of his customers 
will be doing business in areas other than 
the prescription and drug departments 
and so it becomes necessary to provide 
a means of contacting the consumer 
who enters the pharmacy for other than 
drug items. Such contact could be a 
visual one in the form of a placard which 
carries a message warning the public 
about the dangers of the indiscriminate 
use of drugs and of the availability of 


the pharmacist to consult with them 
about the various medications on the 
market today. 

A sign such as ‘‘Indiscriminate Use of 
Drugs is Dangerous; Consult Your 
Pharmacist’’ could be posted over that 
area of the pharmacy in which the drug 
items are placed. It would serve to 
remind the customers of questions he 
had previously considered, tell him 
where he could obtain answers and, at 
the same time, stress the danger in the 
indiscriminate use of drugs. Such an 
arrangement it is hoped will drive home 
the fact that it is desirable to have ad- 
vice available when drugs are being 
purchased and make the public con- 
scious that no professional advice is 
available when a drug item is purchased 
in a grocery or super market. 

Only by showing the public that 
professional advice is available and 
forthcoming in the pharmacy will we 
be able to point out the need for having 
drugs sold only throvgh pharmacies. 
If we succeed in educating the public to 
this fact, we will at the same time be 
educating the legislators and they, 
as a result, will not be as hesitant as 
they have been to provide for the limita- 
tion of the distribution of drugs through 
pharmaceutical outlets only. 





With a background that embraces both law 
and pharmacy, Paul A. Pumpian, secretary 
of the Wisconsin State Board of Pharmacy, 
is thoroughly equipped to discuss the re- 
strictive sales and mail order prescription 
problems. A_ registered pharmacist in 
both Maryland and Wisconsin, he has been 
admitted to the practice of law in those 
states and before the U.S. Patent Office. 
His career has also included serving as 
assistant professor of pharmacy admin- 
istration at the University of Maryland 
school of pharmacy, lecturer in dental 
jurisprudence at Maryland’s school of 
dentistry, lecturer in pharmaceutical juris- 
prudence at Rutgers college of pharmacy 
and patent attorney for E.R. Squibb and 
Sons. Atthe present time he is also assist- 
ant editor of Remington’s Practice of Phar- 
macy, chairman-elect of APhA’s section on 
education and legislation, and member of 
APhA’s legislative committee and ASHP’s 
committee on laws, legislation and regula- 
tion. 


Il. mail-order 
prescriptions 


Another major problem confronting 
those of us in pharmacy interested in 
the protection of the public health is the 
increasing use of mail-order prescription 
services. These services, created to 
provide economic benefits to certain 
segments of our society, will instead 
give rise to a real menace to the public 
health and safety of our nation. 


This danger to the health of our nation 
will result from the absence of the many 
safeguards and services provided the 
consuming public by the community 
pharmacist. One such service is the 
immediate availability of prescribed 
medication. Although, on occasion, a 
community pharmacist is unable to 
supply medication when the prescription 
is presented, he is able to obtain the 
needed drug within a relatively short 
time. However, in using mail-order 
prescription services, the patient cannot 
obtain needed medication for a period of 
time which may prove to be critical in 
some instances, since prescribing physi- 
cians assume that patients will have 
their prescriptions filled immediately and 
will begin to use them as soon as the 
medication is received. 

The use of nonprofessional personnel 
in filling prescriptions is another 
danger to be expected as a result of the 
growth of ‘mail-order pharmacy.” 
Because there are a large number of 
prescriptions being filled in such an oper- 
ation, the temptation to use untrained 
personnel is great, resulting in the 
danger of error in filling many prescrip- 
tions, errors which could easily cause 
serious injury. 

Furthermore, should someone for 
whom the medication was not pre- 
scribed happen to take the medication, 
treatment will be delayed until the 
ingested drug can be identified—a 
momentary delay when the prescription 
is on file in a community pharmacy but 
a lengthy one when the prescription is 
on file in a pharmacy located half-way 
across the nation. 


The destruction of the physician- 
patient relationship is another danger 
of the ‘‘mail-order pharmacy.’”’ Because 
of the distance separating physician and 
pharmacy, obtaining the physician’s 
authorization for refilling prescriptions is 
another public health safeguard that 
will rapidly disappear with the use of the 
mail-order prescription service. Or, 
when attempts are made to obtain such 
authorization, the time required will 
cause the patient to be without medica- 
tion for an extended period, certainly 
an undesirable condition. 


This lack of physician accessibility 
by the pharmacist may result in the phar- 
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macist’s not contacting the physician 
to resolve doubts about the strength or 
identity of the medication prescribed— 
a problem readily resolved by a phone 
call in a community pharmacy. Com- 
bined with the lack of personal contact 
between the patient and the pharmacist, 
the lack of accessibility to the physician 
by the pharmacist will give rise to 
another public health danger—the sub- 
mission of prescriptions signed by un- 
authorized persons. The pharmacist, 
because the prescription originated 
at a point distant from the pharmacy, 
will not be able to judge the authenticity 
of the prescription received and, there- 
fore, may mail medications to persons 
not entitled to receive them. After all, 
the pharmacist on the east coast has 
no way of knowing that prescriptions 
received from the middle west were 
written by John Doe on prescription 
blanks stolen from Dr. Brown's office 
or printed at the request of John Doe— 
factors which would make possible the 
greatest flood of amphetamine and 


barbiturate preparations into the illicit 
channels of distribution this country 
has ever seen. 


Yes, obtaining prescriptions from 
mail-order suppliers will give rise to 
many hazards for the public and will 
create a true public health menace. 

The pharmacists of our nation must, 
therefore, make every effort to educate 
the public either by conversation with 
customers or by appearing before 
fraternal, civic, business and professional 
groups to point out the dangers that 
can result from using mail-order pre- 
scription services. 

If legislation 1s to be obtained to correct 
this potential menace to the public health, 
the public must first be educated to the 
dangers of such operations. 

Legislation can be obtained by 
education. It will undoubtedly be a 
slow process but one which should prove 
to be successful 


> if those of us in pharmacy professionalize 
the appesirance of the pharmacist and the 
pharmacy and attempt to supervise person- 


ally the sale of all drug items by removing 
these items from self-service areas in the 
pharmacy, 

> if we post a constant reminder to the public 
that the indiscriminate use of drugs is 
dangerous and that the pharmacist is 
available to provide accurate information 
on the various medications being hawked 
by the “Madison Avenue Medicine Men” 

> if the pharmacists make every effort to 
aquaint the public with the dangers of having 
prescriptions filled by “mail-order pharma- 
cies.” 


It is our duty as pharmacists to 
protect the public health. The only 
way we can do so is to insure professional 
supervision over the distribution of 
drugs—to obtain this guarantee of 
supervision, we need legislative support. 
To obtain this legislative support, we 
must educate the public. Therefore, 
let us begin our educational program 
immediately and hope that we will soon 
be able to obtain the legislation needed 
to guarantee to the public the presence of 
professional supervision over the distri- 
bution of drugs. @ 





containers for pharmaceuticals 


F Thcsiagues package function or toler- 
able characteristics of materials 
used in containers are dependent upon 
intended contents, proposed shelf life and 
potential change of the contained ma- 
terial, in addition to economic factors. 
These factors and the bases for testing 
them, particularly as applied to semi- 
rigid (plastic) containers, were discussed 
by John M. Sharf at the National Pack- 
aging Forum, November, 1959. 

While the USP and NF state ‘‘the 
container does not interact physically 
or chemically with the drug that it 
holds so as to alter the strength, quality 
or purity of the drug beyond the 
official requirements,’’ the manufac- 
turer is also concerned with other 
factors influencing the container con- 
tents and the container itself. These 
problems are relatively limited with 
rigid containers. The amphorae of 
pottery, containing oil, wine or beer, 
recovered from archeological sites or 
from ancient submerged shipwrecks 
have been found in good condition. 
Containers of noble metais or bronze 
and copper have preserved unguents 
and powders of the ancients. 

The modern rigid container goes back- 
no more than one and a half centuries. 
A Frenchman, Appert, prepared some of 
the first preserved foods in glass 
containers about 1807, and in 1810 he 
published his report which won a 
prize from Napoleon. Shortly there- 
after, the metal or tinned cannister 
was produced by Durand in England 


for similar usage. Glass containers, the 
modern version of the amphorae, are 
utilitarian, low in cost and widely 
employed because of maximum inert- 
ness. The relatively recent advent of 
semi-rigid containers followed the devel- 
opment of chemical polymers, prin- 
cipally of the thermoplastic type. 

The variety of physical performance 
characteristics of the many classes of 
thermoplastic materials make it difficult 
to evaluate containers made with them 
and no one of the plastic containers 
will fill the requirements of an ideal 
packaging material. The major evalua- 
tion factors applied to both rigid and 
semi-rigid containers to assure com- 
mercial performance are: 


a. Mechanical strength—Sufficient rigidity 
to protect the contents if they are of discreet 
shape of size (tablets, etc.). 


b. Resistance to contents—-For liquids par- 
ticularly, glass is still most generally suitable. 


c. Thermal resistance—When products are 
processed or sterilized in the container 
it must withstand the maximum tempera- 
tures and time without distortion. This 
applies also if the product must be heated 
before dispensing. Behavior of the 
container material at refrigerator and 
lower temperatures must be checked. 


d. Water vapor transfer—Migration of wa- 
ter vapor out of or into the container can, 
under some conditions, alter the volume of 
liquid contents or affect "dry'’ materials. 

e. Gas transfer—Loss of inert gas and its 
replacement with oxygen might permit 
oxidation of some materials. 
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f. Permeation of product components— 
Permeation of drenching of certain product 
components into the physical structure of 
plastics or migration through the container 
wall can cause alteration in odor or flavor, 
or other characteristics. 


g- Environmental stress cracking—Some 
plastics show a tendency to craze or crack, 
particularly when loaded or stressed 
during contact with a product as found 
with screw closures or during flexing in 
application of the contents. Actual tests 
must be tried with specific products in the 
proposed containers under intended condi- 
tions of usage, particularly as to me- 
chanical loading, if the container involves 
multiple service dispensing. 


h. Container inertness—Careful evaluation 
of reaction rates with contents of specified 
acidity or alkalinity at different tempera- 
tures and for prolonged periods are essential. 


i. Light transmission characteristics—Ef- 
fect of light upon the contents is the factor 
which determines whether a clear color- 
less, clear colored or opaque container can 
be used. Clear plastics can be used for 
light-sensitive contents if screening agents 
are added. However, further tests are 
required to detect possible migration of 
the screening agent to the product. 


Each of the factors must be evaluated 
in the selection of the container for each 
drug product. One may assume that 
selection of a rigid or semi-rigid container 
by a reputable manufacturer is based 
upon thorough tests that have been met 
by the container which holds his de- 
pendably tested product. @ 
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top honors 


in pharmacy week contest 


| B corse and exhibits can help create a public alert and favorable to pharmacy—that was the 


motivation which inspired entrants in the National Pharmacy Week contest. 
entries judges last month selected 14 displays for top honors in the four areas of competition 
pharmacy, public exhibits, pharmacy colleges and hospitals and clinics. 


From those 
retail 


Taking the blue ribbons were H. Nelson Warfield, Read Drug and Chemical Company of Baltimore, 
Maryland (retail pharmacy); Brooklyn College of Pharmacy, Long Island University, Brooklyn, 
New York (pharmacy colleges); Alabama Pharmaceutical Association of Birmingham (public ex- 
hibits) and Sister M. Marysia, O.S.F., St. Francis Hospital, Litchfield, Illinois (hospitals and clinics). 





In the retail competition, only a single 
entry in the national award competition 
is permitted from a state. These en 
tries are selected by the state phar- 
maceutical association from the displays 
submitted in the individual state con- 
tests. In this year’s competition 29 
states were entered. Entries in the 
public exhibit, college and hospital and 
clinic competitions are submitted di- 
rectly to APHA. 

Plaques are awarded to the top win- 
ner in each field and to the second and 













APhA committee on public rela- 
tions at work selecting National 
Pharmacy Week display contest 
winners. Committee members 
are (left to right) John A. Lynch, 
Arthur N. Sorenson, John T. Fay, 
J. Warren Lansdowne, George F. 
Archambault and William S. 
Apple. 


third place winners in the retail compe- 
tition. Certificates of merit go to the 
second and third place winners in the 
public exhibit, college and hospital and 
clinic areas and to the fourth, fifth and 
sixth place winners in the retail com- 
petition. In addition prizes of $100, 
$50 and $25 are given to the top three 
winners in the retail field. 

These prizes will be presented to the 
winners at the annual APHA convention 
in Washington in August. Arrange- 
ments for presenting the state winners 


with their prizes are being made by the 
state pharmaceutical associations. 

Meeting in Washington, D.C. on 
January 15, the committee on public re- 
lations of APHA judged the entries. 
Chairman of the committee is J. Warren 
Lansdowne and committee members in- 
clude William S. Apple, George F. 
Archambault, John T. Fay, John A. 
Lynch and Arthur N. Sorenson. 

The complete list of winners in the 1959 
National Pharmacy Week Display Con- 
test appears on the following page. @ 


pharmacy week prize winners 


First Place 


($200 and plaque) 
Second Place 

($100 and plaque) 
Third Place 

($50 and plaque) 
Fourth Place 
(Certificate of merit) 


Fifth Place 
(Certificate of merit) 


Sixth Place 
(Certificate of merit) 


First Place 

(Plaque) 

Second Place 
(Certificate of merit) 


Third Place 
(Certificate of merit) 


First Place 
(Plaque) 


Second Place 
(Certificate of merit) 


Third Place 
(Certificate of merit) 


First Place 
(Plaque) 


Second Place 
(Certificate of merit) 
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retail pharmacy competition 


H. Nelson Warfield, Read Drug and Chemical Company, Baltimore, Maryland 
Andrew G. Sanders, Sanders Drug Company, Albert Lea, Minnesota 

John Maciel, Friendly Pharmacy, Inc., 22 Pontiac Avenue, Providence, Rhode Island 
Harold L. Parmelee, Jr., 28 E. Main Street, Maple Shade, New Jersey 

Wayne Smith, Five Points Apothecary, Birmingham, Alabama 


J. M. Goldman, Howell House Pharmacy, 710 Peachtree Street, N.E., Atlanta, 
Georgia 


colleges of pharmacy competition 


Brooklyn College of Pharmacy, Long Island University, 598-608 Lafayette 
Avenue, Brooklyn, New York 


Philadelphia College of Pharmacy and Science, Philadelphia, Pennsylvania 


Butler University, Student APhA Branch, Indianapolis, Indiana 


public exhibit competition 


Alabama Pharmaceutical Association, Birmingham, Alabama 
Wayne State University College of Pharmacy, Detroit, Michigan 


Fresno Madera County APhA Branch, Fresno, California 


hospitals and clinics competition 


Sister M. Marysia, OSF, St. Francis Hospital, Litchfield, Illinois 


Benjamin Kaufman, Chief Pharmacist, Beth Israel Hospital, New York, New York 


To Brooklyn College of Pharmacy, Brooklyn, New York— 
first prize in the colleges of pharmacy competition. 
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Alabama 


Arizona 


California 


Connecticut 


District of Columbia 


Florida 


Georgia 


Indiana 


lowa 


Kansas 


Kentucky 


Maryland 


Massachusetts 


Michigan 


Minnesota 


Mississippi 


Missouri 
Nebraska 
New Hampshire 


New Jersey 


New York 


North Carolina 
Oregon 


Pennsylvania 


Rhode Island 


South Carolina 


Texas 
Virginia 


Wisconsin 


state winners 


Wayne Smith, Five Points 
Apothecary, Birmingham 
Louis Simon, Simon's Drug, 
2829 W. Van_ Buren, 
Phoenix 

Elgin W. Foulke, DBA Serv- 
ice Pharmacy, 148 No. Ist 
Street, Fresno 

Robert L. Morin, 56 Main 
Street, Danielson 

John E. Donaldson, Peoples 
Drug Store, 1100 G. Street, 
N.W. 

John Stadnik, Miami Springs 
Pharmacy, Box 615, Miami 
Springs 
J.M. 
House 
Peachtree 
Atlanta 
Lewis E. Mundell, Hazan 
Miller Drug Store, 111 
South Church Street, Misha- 
waka 

H.M. Forker, 2505 Forest 
Avenue, Des Moines 


Howell 
710 
N.E., 


Goldman, 
Pharmacy, 
Street, 


Dale E. Youells, Maule Drug 
Suburban, Inc., 3325 Oak- 
lawn Place, Wichita 

C.K. Wood, 808 South 
Main Street, Hopkinsville 
H. Nelson Warfield, Read 
Drug and Chemical Com- 
pany, Baltimore 


Samuel Watson, South 
Hadley Falls 
Robert C. Johnson, 


McUmber Pharmacy, 2780 
Jefferson Avenue, Trenton 
Andrew G. Sanders, Albert 
Lea 

H.H. Jones, Jones Bros. Drug 
Company, 816 Second 
Street, Gulfport 

William K. Street, 116 E. 
Davis Street, Fayette 

Edwin J. Ruppert, 13th and 
N Streets, Lincoln 

Laurence W. Leonard, 72 
Belknap Street, Laconia 
Harold L. Parmelee, Jr., 28 
E. Main Street, Maple 
Shade 

William J. Schreiber, 601 E. 
Water Street, Elmira 

F. Philip Link, Reidsville 
Wayne Gordon, Capital 
Drug Store, Salem 

J.P. Kelly, 389 South Front 
Street, Steelton 

John Maciel, Friendly Phar- 


macy, Inc., 22 Pontiac 
Avenue, Providence 
Edward P. Walsh, Jr., 


Horry Drug Company, Inc., 
Conway 

Gerald B. Clark, Green- 
ville 

Roland Galley, 3801 N. 
Fairfax Drive, Arlington 
Walter H. Ziehm, Jensen 
Bros., Inc., 119 West Grand 
Avenue, Eau Claire 
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To Sister M. Marysia, OSF, pharmacist, 
St. Francis Hospital, Litchfield, Ilinois— 
first prize in the hospitals and clinics compe- 


tition. 





To Philadelphia College of Pharmacy and Science, 
Philadelphia, Pennsylvania—second prize in the colleges 
of pharmacy competition. 


To Wayne State University 
college of pharmacy, De- 
troit, Michigan—second 
prize in the public exhibit 
competition, 
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To Andrew G. Sanders, Sanders Drug Company, Albert Lea, 
Minnesota—second prize in the retail pharmacy competition. 


To Alabama Pharmaceutical Asso- 
ciation, Bir gham, Alab 
first prize in public exhibit competition. 








To John Maciel, Friendly Pharmacy, Inc., Providence, Rhode 
Island—third prize in the retail pharmacy competition. 


s 


PHARMACY 


WEEK 
Oct.4-10 


To Fresno Madera County APhA, Branch, Fresno, California— 


third prize in the public exhibit competition. 


To Harold L. Parmelee, Jr., Maple Shade, New Jersey—fourth prize in the 
retail pharmacy competition. 








1959 pharmacy week 
contest winners in Canada 


Winner of Caio lian Pharmacy Week Display 
Contest—Queen Mary Pharmacy. 


Looking over entries in Canadian contest, 
judges Haroid Smith, Harold Schein and Ken 
Legge select Queen Mary Pharmacy as winner. 





Awarded the Gibbard Trophy for its 
display in the 1959 Pharmacy Week 
Window Display Contest of the Cana- 
dian Pharmaceutical Association was 
the Queen Mary Pharmacy of Montreal, 
Canada. 

The display, installed by pharmacist 
C.A. Goldstein and his son, carried the 
theme ‘Key to Good Health.” It 
depicted the progress of pharmacy in an 
atmosphere of professional pharmacy 
equipment and products. Motion and 
color drew attention to the many-stage 
processes of bringing modern medication 
to the public. With colored plates 
showing vitamin deficiencies and a large 
size sample prescription, the display 
emphasized the need to seek the pro- 
fessional services of physicians and 
pharmacists. Pharmacist Goldstein, as 
national winner of the Canadian con- 
test, receives a cash prize of $100, the 
Gibbard Trophy and a miniature trophy 
for permanent retention. 

Additional cash prizes of $50 each 
were awarded to winners in various pop- 
ulation categories. The cash awards, 
totalling $300, are made available 
through the courtesy of the Canadian 
Pharmaceutical Manufacturers’ Asso- 
ciation. 

In the “over 20,000 population”’ 
competition, Robbins Limited of Saint 
John, New Brunswick, submitted a 
winning display. The display, which 
was installed by Miss G.E. Craig, 
shows a mock-up of gambling devices 
and then depicts the science and knowl- 
edge of pharmacy to urge the public to 
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Don’t Gamble With Health Don't 


Take a Chance. 
Doan’s Pharmacy of Leamington, 
Ontario, received $50 for its prize- 





winning display in the population. 


category of “over 5,000 to 20,000.” 
L.F. Doan used available Pharmacy 
Week display cards along with specially 
prepared cards and history of pharmacy 
paintings as background of his display 
of modern therapeutic medicaments. 


In the category reserved for towns and 
villages ‘‘under 5,000” population, the 
winner was William E. Ayerst of Am- 
herstburg, Ontario. The display was 
installed by assistant-manager Dave 
Elder. Display cards formed the back- 
ground of this store’s open window. 
Top-grade vitamin preparations were 
emphasized amidst pharmaceutical ref- 
erence books and equipment. 


Over 75 Years of Prescription Writing 
was the theme of Saskatchewan’s 
College of Pharmacy display, awarded 
the prize for colleges. Physicians at- 
tending the October convention of the 
Saskatchewan Medical Association 
found this display most interesting. 
Colored show-globes, apothecary jars 
and modern forms of medication were 
the attention-getting items. 

Judging of entries took place in the Ca- 
nadian Pharmaceutical Association of- 
fices on December 10. The judges— 
Harold Smith, Harold Schein and Ken 
Legge—expressed extreme satisfaction 
with the high quality of all displays 
entered. 
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National Advisory Commission 


APHA has activated a National 
Advisory Commission on Careers in 
Pharmacy to assist the centralized re- 
cruitment activity at APHA head- 
quarters. 

The commission which will include 
representation from every segment of 
pharmacy was authorized by the APHA 
Council. In carrying out this authoriza- 
tion, Dr. William S. Apple, secretary of 
APuA, has invited 15 organizations in 
the pharmaceutical field to become 
members of the commission. Invitees 
include the American Association of 
Colleges of Pharmacy, American College 
of Apothecaries, American Council on 
Pharmaceutical Education, American 
Foundation for Pharmaceutical Educa- 
tion, American Society of Hospital 
Pharmacists, Federal Wholesale Drug- 
gists Association, Metropolitan Drug 
Association Secretaries, National As- 
sociation of Chain Drug Stores, Na- 
tional Association of Boards of Phar- 
macy, National Association of Retail 
Druggists, National Conference of State 
Pharmaceutical Association Secretaries, 
National Pharmaceutical Association, 
National Wholesale Druggists Associa- 
tion, Pharmecutical Manufacturers As- 
sociation and Proprietary Association. 

Plans are being made for an early 
meeting of the National Advisory Com- 
mission to consider anintegrated program 
for recruiting—one which will use more 
effectively the resources of the profession 
and industry to present the advantages 
and opportunities offered by a career 
in pharmacy. 


Marjorie Coghill appointed 
special assistant 


Mrs. Marjorie Moburg Coghill is the 
newly appointed special assistant to 
APHA’s division of communications. 
She will concentrate her activities on the 
recruitment program. 

Mrs. Coghill is a graduate of the 
State University of Iowa college of 
pharmacy and has done graduate work 
in hospital administration at North- 
western University. She worked in 
hospital pharmacy in Iowa City and in 
Chicago until her marriage to Dr. 
Robert Coghill, then director of re- 
search at Abbott Laboratories and now 
deputy chief of the cancer chemotherapy 
national service center at the National 
Institutes of Health at Bethesda. 

At the present time Mrs. Coghill is 
serving as secretary of Kappa Epsilon, 
pharmaceutical fraternity for women, 


Phe 





Marjorie Coghill 


and is a life member of APHA and a 
charter member of the American Society 
of Hospital Pharmacists. She holds 
membership in Iota Sigma Pi, chemistry 
honorary fraternity, and Rho Chi, 
pharmacy honorary fraternity. So 
outstanding have been her activities 
and her work that she was listed in the 
first edition of Who’s Who in American 
Women. 


scholarship program 
aids recruitment 


Posters, personal talks and three 
$500 scholarships are being used by 
Alpha Zeta Omega to interest high 
school students in a career in pharmacy. 
Twenty-eight members of New York 
AZO visited every New York City 
high school providing full information on 
the three $500 scholarships to Columbia 
University, Fordham University and 
Brooklyn colleges of pharmacy. The 
scholarships will be awarded on the 
basis of marks obtained in the college 


careers in pharmacy 


entrance board examinations. In addi- 
tion to providing high schools with 
posters and pamphlets, AZO blanketed 
the pharmacies in New York with 
‘Careers in Pharmacy’’ posters. 

The scholarships are the first of 
their kind to be presented. In charge of 
the recruitment program for AZO is 
Bernard H. Horvitz, past directorum 
of the New York alumni chapter. 
Also chairman of the project is AZO 
secretary, Jerome Boonshoft. On the 
committee are Louis V. Clement of 
Eli Lilly, Dr. Paul Olsen of Drug 
Topics, Professor Greenberg of Brooklyn 
College of Pharmacy, H.J. Pryves, 
AZO editor, W.A. Goodman, former 
supreme directorum of AZO, Edmund 
Keisman and Dr. Ed Stempel of 
Brooklyn College. 


pharmacy counseling 
program slated 


A pharmacy counseling program for 
high school seniors, college students 
and guests of pharmacists interested 
in a career in pharmacy will be held 
April 12-13 at the University of Wis- 
consin under the sponsorship of the 
school of pharmacy. This counseling 
program will be held in conjunction 
with the pharmacy management insti- 
tute and pharmacists planning to 
attend the institute are being urged to 
bring a student guest or guests to the 
counseling program. Co-operating in 
the sponsorship of the program is 
the Wisconsin Pharmaceutical Associa- 
tion. The program will include two 
luncheons, an orientation lecture and 
film presentation, tours of the pharmacy 
laboratories, research facilities, hospital 
pharmacies and campus and attendance 
at pharmacy classes. 
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For her exhibit on bacterial resistance to anti- 
biotics Mary Sue Wilson walked off with the 
science fair award for 1958 at the sixth North- 
east lowa Science Fair. As her project she chose 
to show the resistance of mutant strains of 
Staphylococcus aureus and Sarcina lutea to 
penicillin and bactracin. The idea for her 
project came from her work in a bacteriology 
laboratory. 


a young scientists will be receiving 
awards from The AMERICAN PHAR- 
MACEUTICAL ASSOCIATION for the best 
exhibits in pharmacy at the National 
Science Fair in Indianapolis, Indiana, 
May 11-14, 1960. To the top winner 
will go an all-expense-paid trip to the 
1960 APHA annual meeting where the 
student’s project will be displayed. 
The student receiving honorable men- 
tion, as well as the top winner, will 
receive a plaque at the annual health 
awards banquet to be held during the 
Fair. This special health awards 
banquet is sponsored by the American 
Medical Association, the American 
Dental Association, the American Veter- 
inary Medical Association and APHA. 

Dr. Karl L. Kaufman, dean of Butler 
University college of pharmacy and an 
active APpHA member, will serve as 
general chairman of the National 
Science Fair for 1960. 

This Fair has developed to its pres- 
ent size and international scope from a 
beginning of 13 affiliated area fairs in 
1950. Even more spectacular is the 
expansion of the science fair program 
at local and regional levels. Feeding 
these, or operating independently, are 
school fairs which have become so 
numerous that it is difficult to keep 
track of them. 

A science fair is a collection of 
exhibits, each of which is designed to 
show a biological, chemical, physical or 
technical principle, a laboratory or 
other procedure, an industrial de- 
velopment or an orderly collection of 
anything which can be fitted into the 
broad concept of any branch of any 
pure or applied science. 

More than four million persons saw 
about 600,000 science exhibits made by 
students and shown at science fairs 





graphic and effective display. « » 


national science fair 


shows magnitude of creativeness and 
scientific enterprise of young scientists 


leading to the National Science Fair in 
1959. The average affiliated fair 
showed 374 exhibits. The average 
NSF finalist represented 1875 exhibitors 
at the regional and supplementary 
fairs feeding it. 

A follow-up study reveals that more 
than 90 percent of the 14- to 19-year- 
old finalists actually go on to make 
science or engineering their career. 

Costs for conducting the regional or 
state science fairs and the payment of 
an entry fee to the National Science 
Fair are covered by the co-operating 
newspaper and/or the local co-operating 
groups which also privide for transporta- 
tion, meals and housing of the finalists, 
accompanying educators and newsmen. 

Scientific and professional societies, 
cognizant of the tremendous shortage 
of skilled scientists and technicians, 
are encouraging science fair programs 
for two reasons—potentials can be 
discovered early and additional motiva- 
tion becomes more easily possible. 

Civil and social groups find that science 
fairs supply an outlet for constructive 
creativity of youngsters and see in the 
fairs a purposeful use for funds ac- 
cumulated in welfare and other ac- 
counts. 

Newspapers sense the rich educational 
service which fairs give to the com- 
munity. They often sponsor the 
program and take over—or assist in— 
promotion, arrangements and financing. 

Industry sees the fair as an exemplifica- 
tion of the American way of free 
enterprise. It lends technical experts 
to the cause and helps to finance it. 


school fairs 

The simplest fair is an exhibition of 
science projects held in the school 
itself. There are shown all the experi- 
ments, collections and displays that 
have been worked out by students 
either in class or as extracurricular 
science club activities. These fairs 
often are a feature of a meeting or a 
showing to which the public is invited. 


regional fairs 


These large science fairs may be several 
hundred exhibits, viewed by thousands 
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of persons who visit an exhibition hall 
which may be a school or college 
gymnasium, an armory, a museum or 
other such area. Some science fairs, 
even in large cities, accept the maximum 
number of exhibits the hall will allow. 
In other cases, the city or area fair 
receives only an allotted number of 
exhibits from each school which holds 
its own eliminations first. 

Exhibitors in such fairs are rewarded 
by the stimulation of having their 
work shown and by receiving certificates 
of merit. Other awards, ranging from 
emblems to cash prizes and scholar- 
ships, may be given. 

Every APHA member is urged to 
participate in these regional science 
fairs and local and state pharmaceutical 
associations would do well to consider 
sponsoring a prize for the best pharmacy 
display at the regional fair in their 
area. Such an activity might be 
particularly appropriate for local APHA 
branches. 


national fair 


From regional or state fairs the best 
exhibits made by individual students 


At the fourth Southwest Arkansas Regional 
Science Fair, Arthur John Armstrong took 
third place with his display on bacterial 
susceptibility to antibiotics. His project was 
a study of the sensitivity of throat bacteria to 
six antibiotics, how resistant bacteria can be 
spread and a theory for a possible reason 
based on results of his experiments. 
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are selected for entry into the annual 
National Science Fair. The rules 
specify that to be eligible boys and 
girls must be students in the last three 
years of public, private, parochial or 
other secondary schools and must have 
been selected for highest honors in a 
regional fair affiliated with the National 
Science Fair. 

Each affiliated fair is entitled to 
send two finalists and their exhibits 
to the national fair, paying their 
expenses and undertaking responsibility 
for them. 

All exhibits must be individual 
projects and must be limited in size to 
48 inches from side to side and 30 
inches from front to back. Identical 
repetition of a project exhibited by the 
student at a previous year’s science 
fair disqualifies the finalist. However, 
the project may cover the same field 
of investigation when a_ substantial 
amount of continued and expanded 
work has been done. 

Exhibits must be durably and safely 
designed and constructed, using ap- 
proved switches and cords for 110-volt 
operation. No dangerous chemicals, 
open flames, explosives or live poisonous 
reptiles may be exhibited. Live animals 
must be properly and humanely cared 
for, and any experimental work that 
has been done with them must conform 
with National Science Fair regulations 
for such experiments. Plants must 
pass federal and state regulations. 


honors and awards 


For National Science Fair awards, 
exhibits are judged in the two general 
categories of biological and physical 
sciences and the exhibits of girl and 
boy finalists are judged separately. 
First place awards are made to the top 
boy’s and girl’s projects in each of the 
two categories. Other awards are 
prorated according to the number of 
girls and boys among the finalists, 
regardless of the category of their 
exhibits. 

Each finalist receives a rainbow- 
ribboned gold and silver medal engraved 


with his or her name and that of the 
co-operating organization. A facsimile 
medal on a certificate is sent to the 
principal of the school of each finalist to 
become a trophy in the school. 

On the basis of critical judging, out- 
standing finalists are given ‘‘wish 
awards’’—selected scientific equipment 
and materials which winners have 
“wished for’ to help them in the 
furtherance of their study and experi- 
mentation. 

In addition to the APHA awards, 
two award citations and two honorable 
mentions are given by the American 
Medical Association for the best exhibits 
in the broad field of medical sciences 
and health. Award citations carry with 
them all-expense-paid trips to the 
annual AMA meeting. Certificates of 
superior achievement and invitations to 
exhibit at the annual meeting of the 
American Dental Association are 
awarded to the two finalists whose 
exhibits are considered best in dentistry. 
A plaque and an invitation to exhibit 
at the annual American Veterinary 
Medical Association meeting are 
awarded to the best exhibitor in this 
field. 

U.S. Navy judges honor finalists 
whose exhibits are considered best in 
the broad area of Navy-oriented proj- 
ects. Each fall these finalists join other 
Navy science cruisers (one selected 
from each regional affiliated fair) for 
about five days on a highly science- 
oriented trip on fleet ships at sea. 
U.S. Army judges honor finalists whose 
exhibits are in the specialized areas of 
missiles, satellites, electronics, electronic 
calculators, mathematics, high and low 
temperatures, instrumentation, mete- 
orology and medicine. Finalists are 
given trips to Army science installa- 
tions. Air Force and Air Force Associa- 
tion judges select outstanding exhibits 
in various categories including air 
power and air exploration. Two finalists 
receive recognition and appear with 
their exhibits at the annual Airpower 
Panoraina. 

Judging is based on creative ability, 





growth of the national science fair 


Year Place Areas Finalists 
1950 —_— Philadelphia, 13 30 
Pa. 


1951 — St. Louis, Mo. 15 30 
1952 = Washington, 19 42 


D.C. 

1953. Oak Ridge, 30 71 
Tenn. . 

1954 _Lafayette, 50 95 
Ind. 


Year Place Areas Finalists 

1955 Cleveland, 71 136 
Ohio 

1956 Oklahoma 110 213 
City, Okla. 

1957 Los Angeles, Calif. 122 231 

1958 Flint, Mich. 146 281 

1959 Hartford, Conn. 168 320 

1960 Indianapolis, Ind. ? ? 

1961 Kansas City, Mo. ? ? 

1962 Seattle, Wash. ? ? 
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The effects of a tranquilizer on oxygen 
consumption of hamsters was the exhibit 
which won an award for Marilyn Butler at the 
sixth Central Arizona Regional Science Fair. 
In her project she demonstrated the use of a 
small animal respirometer consisting of a 
chamber submerged in temperature-controlled 
bath and an oxygen measuring spirometer. 
The oxygen is fed to the animal under various 
degrees of tranquilization and the rates of 
oxygen consumed are determined with time 
the only uncontrolled element. 


scientific thought, thoroughness, skill, 
clarity and dramatic value of each 
exhibit. 

All finalists participate in a four-day 
program of scientific sightseeing and 
meetings with leading scientists as 
well as the public. At the same time 
they become acquainted with other 
finalists having similar interests, 
compare their work and carry back to 
their local situations an enthusiasm 
and stimulation that will be reflected 
by others in future years. 


educationally valuable 


The whole science program is educa- 
tionally sound. It allows the student to 
select freely the project upon which he 
plans to work. Automatically he leads 
himself through a study of the bed- 
rock principles of his chosen topic, 
thus acquiring a basic, fundamental 
understanding of the facts and technics 
involved. All elements of a stiff 
competition are present to urge the 
student to do his best, thus reflecting 
honor on himself, sponsors, school, 
city and state. 

Educators and newsmen co-operating 
in the program of the National Science 
Fair plan the fair in a different city 
each year. This makes it possible for a 
finalist who returns to the fair each 
year he is eligible to visit three dif- 
ferent cities, meet the outstanding 
scientists in each and visit them in 
their research laboratories. Similar 
cultural values automatically extend to 
the accompanying educators and press 
respresentatives. @ 
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early pharmacies* recreated 
rug jars and equipment used by pharmacists of former days have long been fascinating objects to modern 
D collectors of antiques. There are, however, very few museums anywhere in the world where more than 
one or two pharmacy restorations can be seen. Hence very few persons are able to view a series of pharmacies of 

various periods and enjoy the vivid impression of the past they create. 
Among the attractions of the Wellcome Historical Medical Museum of London, England, from 1913 until 
1932, were reconstructions of several pharmacies brought from many different parts of the world covering several 
centuries. When the Museum was transferred to its new building during the years before World War II, these 
pharmacies were re-erected with additions to their number. Circumstances arising out of the War made it 
| necessary to dismantle these very interesting exhibits but the opportunity has now arisen to re-erect five of 


them. 


John Bell’s Pharmacy—circa 1820 


This well-known pharmacy, formerly situated in Oxford Street, London, was founded in 1798 by John Bell, 
father of Jacob Bell, founder of the Pharmaceutical Society of Great Britain. The old front of John Bell’s 
pharmacy in Oxford Street was dismantled in 1909 and was acquired by Sir Henry Wellcome. The original 
shopfront is reconstructed to give an indication of the contents of an English chemist’s shop and of its windows, 
about the second decade of the 19th century. 


j * Photographs and descriptions through the courtesy of E. Ashworth 
Underwood, MD, director of the Wellcome Historical Medical Museum 
| and Library, London, England. . 





| Italian pharmacy—17th century 


The design of this pharmacy is based on the layout and 
| furnishings of the pharmacy of the famous Hospital of the 
Santo Spirito at Rome which is stillin use. All the furniture 
and fittings of the reconstructed pharmacy are of Italian 

origin, most of them dating from the 17th century or earlier. 

The very handsome pharmacy counter, with its inlaid figures, 
| was made in Italy during the 17th century. The drug jars 
| are products of many famous Italian majolica potteries. The 
beautiful figure in the niche in the background is the work of 
| an Italian woodcarver of the 16th century, and represents 
| either the Madonna or, more probably, St. Catherine of 
| Alexandria. 
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Arab pharmacy 


This reconstruction shows an Arab pharmacy as it might 
have existed some centuries ago, and equally as it might be 
found today. The structure, fittings and contents are all of 
Arab workmanship, including the ceiling, the inlaid mother- 
of-pearl work and the glass mosaic work of the windows. The 
decoration of some of the cupboards consists of inlaid work 
and the intricate interlocking of individual pieces of wood. 
Even the copying of the work would be beyond the capabilities 
of most craftsmen today. 



















English pharmacy—circa 1680 


This pharmacy has been reconstructed from various sources. 
The front of the shop is shown as it would have appeared, 
together with sufficient of the interior to give some indication 
of the probable contents. The interior contains drug jars 
of the period made of Lambeth delftware. In the window of 
the shop is hung a pill-tile in monochrome bearing the arms 
of the Society of Apothecaries of London. These tiles were 
sometimes used for rolling pills but those bearing the Society’s 
arms were probably more used as signs hung in the windows of 
pharmacies as trade signs and to indicate the fact that the 
owners were members of the society. 











Hispano-Moresque pharmacy—circa 1790 


This is a genuine Andalusian pharmacy of the 18th century. 
In 1928 Sir Henry Wellcome purchased the whole of the 
woodwork and contents of the Pontes Pharmacy in Granada, 
said to have been continuously used as a pharmacy since 1492. 
On the doors of the cupboard are paintings of famous phar- 
macists, physicians and naturalists. On the shelves is a fine 
selection of jars made of Hispano-Moresque lustre ware. 
The portrait in the left background is of Gabriel Martin de 
Otéro, doctor of pharmacy, ‘‘visitor and founder of the shop.”’ 
The date—1790—on the portrait can just be made out. No 
further information is extant regarding this man, but he 
presumably purchased the shop about that time. 

















for safer eye washes... 





de-ionization units 
can be sources of 
bacterial contamination 


by William C. Fiedler 


Purified water USP prepared by the demineralization process is unsuitable for use when sterility is a requirement as it is in ophthal- 
mic solutions. Not only do the de-ionization units become rapidly contaminated but the resin beds themselves apparently serve as 
media for bacterial growth. To avoid decontamination the demineralized water should be boiled and dispensed from containers 


with closed delivery systems. 


| be STRESSING the importance of 
sterility in ophthalmic solutions many 
pharmacists have pointed out that al- 
though the intact corneal epithelium 
will effectively stop most micro-organ- 
isms, the traumatized cornea is espe- 
cially prone to invasion by infectious 
organisms, one of the most dangerous 
being Pseudomonas aeruginosa.! This 
micro-organism grows in the cornea 
better than in any other medium and has 
caused serious corneal ulcers and loss 





William C. Fiedler, assistant professor of 
pharmacy at the University of New Mexico 
college of pharmacy in Albuquerque, is a 
registered pharmacist in Indiana and New 
Mexico. He received his advance de- 
grees from Purdue University and has held 
his present position since 1955. 


of the eye. Staphylococcal conjuncti- 
vitis has also resulted from use of con- 
taminated ophthalmic preparations.” 
Such reports should alert the pharmacist 
to the importance of using sterile water 
in preparing such solutions, especially 
those intended for use in the trauma- 
tized eye. 

Much of the work done on the prob- 
lem of preparing sterile ophthalmic 
solutions has been directed toward 
studies of the uses of various preserva- 
tive agents!*:4.5 and aseptic technics of 
compounding.'*7 Ina study of sources 
of bacterial contamination in ophthal- 
mic solutions compounded in retail 
pharmacies, Rabe, et al.,8 found that the 
method of storing distilled water at the 
prescription counter had the greatest 
influence on the amount of organisms 
to be found in the finished prescriptions. 
The authors note that other factors, such 
as exposure to air during compounding, 
the chemicals themselves, properly- 
cleaned utensils and the prescription 
containers, may be largely discounted as 
sources of any great contamination. In 
conclusion they recommend that phar- 
macists keep separate stock bottles of 
boiled distilled water for compounding 
eye solutions, discarding and replacing 
unused portions at frequent intervals. 

Although the use of demineralization 
procedures for preparing pure water for 
pharmaceutical purposes had been ad- 
vocated for many years,®! it was not 
until the fourth supplement of USP 
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XIV that such water was given official 
recognition. Purified water USP XV 
may be prepared by either distillation or 
de-ionization.'' The same standards 
apply to water prepared by either 
method, except that water to be further 
processed for use in parenterals must be 
prepared by the distillation process. 
More and more pharmacists are using 
deionization units to prepare their 
purified water because the long-term 
costs are slightly lower than for distilled 
water purchased from the usual sources. 
The ion exchange resins used in such 
units are synthetic acrylic formaldehyde 
polymers containing active exchange 
sites capable of permitting replacement 
of cations and anions in soiution with 
hydrogen and hydroxyl ions on the 
resins. The cationic resins usually em- 
ploy sulfonic or carboxylic acid groups 
containing exchangeable H* as the ac- 
tive groups while the anionic resins 
usually contain amine groups with ex- 
changeable OH™~ as the exchange sites. 
In actual practice the cationic and 
anionic resins are used together, giving 
a ‘‘mixed-bed”’ type of unit.!2_ Such ion 
exchange beds are generally applied to 
waters with ionic contents below 500 
ppm, which is well within the range 
of “‘hardness” of most municipal water 
supplies. }8 

Contamination of ion exchange beds 
by micro-organisms may frequently 
occur through the use of contaminated 
tap water, improper handling and peri- 
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Bacterial counts of daily water samples 


Day 1 2 
Counts per ml. 0 1130 


Note: The tap water was negative each duy. 


7780 


3 4 5 
9770 


6 through 29 
TNTC 





Table 1—Summary of results of daily bacterial count of tap water. 


ods of standing idle. The resins them- 
selves have been suspected as serving as 
media for further bacterial growth once 
contamination occurs. This particular 
study was directed toward determining 
the extent of contamination to be ex- 
pected through the use of water de-ioni- 
zation units, factors influencing the 
amount of organisms and some sug- 
gestions for approaching the problem. 

From Table 1 it can be seen that al- 
though the tap water itself appeared 
free of micro-organisms, the effluent 
water very quickly became contami- 
nated. Once contaminated the daily 
counts rose rapidly, indicating that the 
resin itself may have been serving as 
media for the organisms. No attempt 
was made to identify the micro-organ- 
isms, but the complete absence of pig- 
ment characteristic of Ps. aeruginosa 
was noted. 


experiment 


The de-ionization unit used in these 
studies was the Deeminizer,! a small 
mixed-bed demineralizer (see Figure 1). 
In use, tap water is passed through the 
resin contained in a plastic cup, and the 
demineralized water is collected in the 
bottom of the unit. Water may be 
withdrawn from the unit as required 
through a plastic tube. Tap water 
passes through the resin at a rate of 
about 350 to 550 ml. per minute, the 
rate becoming slower with use as the 
resin bed tends to become ‘‘clogged”’ 
with adsorbed minerals. A meter in 
the base of the unit measures the mineral 
content of the water in ppm of NaCl. 
When this value reaches 10 ppm 
(the USP limit for purified water), 
the resin bed is changed. New resin 
samples are furnished in sealed poly- 
ethylene bags. 

The unit was prepared for use by 
washing and thoroughly rinsing it with 
distilled water. No attempt was made 
to sterilize the unit, as it was thought 
desirable here to closely simulate con- 
ditions of use as encountered by the 
average pharmacist at the prescription 
counter. Before being placed in the 
unit the resin itself was tested for con- 
tamination. One-Gm. samples were 
aseptically removed from a sealed bag 
and shaken in 20 ml. of sterile water 
on a mechanical shaker for 30 minutes. 
One-ml. samples of the water were then 
plated in nutrient agar and incubated 


three days at 37.5 degrees C. One-Gm. 
samples of the resin itself were also 
plated in agar. All results were nega- 
tive. 

Two hundred-Gm. (dry weight) of 
resin was hydrated in sterile distilled 
water and placed ir the plastic cup. 
Tap water was passed through the resin 
and one liter of demineralized water was 
withdrawn into a sterile flask for analy- 
sis. One-tenth-ml. samples of both the 
tap water and the effluent were plated 
in nutrient agar and incubated three 
days at 37.5 degrees. This procedure 
was followed each day, one liter being 
withdrawn for bacterial testing and tap 
water used to replenish the water in top 
of the unit. The room temperature 
throughout the study was in the range 
23-27 degrees C. 

The mineral content of the effluent 
water was checked after each one- 
liter withdrawal and sampling continued 
each day until 10 ppm was reached 
on the unit’s meter. This occurred 
after 29 liters had been withdrawn. 
The hardness of the tap water was 
checked daily and found to have an 
average mineral content of 220 ppm, 
with extremes of 190 and 280 ppm 
The mineral content remains low (less 
than 0.5 ppm) for almost half the 
volume collected, then rises at a rapid 
rate to 10 ppm. It should be empha- 
sized that the figures here are those 
obtained using 200 Gm. of resin and 
tap water containing 220 ppm of solids. 
The plastic cup actually holds about 
260 Gm. of resin and with different mu- 
nicipal water supplies obviously varying 
in their mineral content, more than 29 
liters could be easily obtained.f These 
facts serve to demonstrate the trend of a 
rapidly increasing mineral content in 
the water as the resin approaches ex- 
haustion. 

Results of daily bacterial counts are 
briefly summarized in Table 1. Counts 
given are averages for three separate 
trials conducted over a period of three 
months. Counts of less than five per 
ml. were disregarded, while those over 
10,000 per ml. were recorded as “‘too 
numerous to count (TNTC).” Ac- 





ft Although 10 ppm is the limit of solids pre- 
scribed by the USP, the resin has not reached 
exhaustion at this point. It was found that by 
using effluent water collected in the range 10 to 
50 ppm as the first ‘‘tap’’ water to be added toa 
fresh resin bed, the amount of demineralized 
water which could be collected until 10 ppm 
was again reached was slightly more than doubled. 
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Figure 1—Deeminizer, small mixed-bed de- 
mineralizer, used in siudies. 


tually the counts for the same days of 
the three separate trials varied somewhat 
(+2,500), but all had reached TNTC 
by at least the eighth day. Obviously 
a closer correlation of day-to-day 
counts could have been made by running 
similar tests on several units in different 
locations, but here the actual numerical 
counts were felt to be of lesser im- 
portance than the overall trend indi- 
cated by these rising counts. 

Since the bacterial counts on samples 
withdrawn the first day were negative, 
two liters of a first day’s supply were 
withdrawn aseptically into a sterile 
flask with a closed system. Each day a 
10-ml. sample was withdrawn and one 
ml. plated in nutrient agar and in- 
cubated three days. All counts were 
TNTC. After one week the water in 
the flask was boiled and daily plating 
resumed. All counts were negative. B® 
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by Sami K. Hamarneh* 


bu al-Qasim al-Zahrawi! is the 

renowned Muslim physician-sur- 
geon who flourished during the last part 
of the tenth century in Arabic Spain.” 
He was born in or after 936 A.D.—the 
founding year of the royal city of al- 
Zahra near Cordova, which gives him 
his nickname—and died about 1013. 
At this period, Spain reached its golden 
age under the Umayyad Caliphate and 
enjoyed a remarkable increase in cul- 
tural productivity. 

The fame of al-Zahrawi rests upon 
the only literary achievement known to 
be his, namely, the encyclopedic work 
of al-Tasrif.44 This accomplishment in 
the health field was probably the first 
of its kind—with such a wide scope and 
outlook—ever to be undertaken in 
Arabic Spain. Al-Tasrif contains some 
originality and personal, thoughtful 
observations. Asa comprehensive text- 
book, it presents a manual for instruc- 
tion and consultation by students and 








* The writer acknowledges with warm apprecia- 
tion the financial support from the research 
committee and the school of pharmacy of the 
University of Wisconsin which made possible 
extensive research on al-Zahrawi’s al-Tasrif, with 
special reference to pharmacy. 


1. The full name of this celebrated figure is Abu 
al-Qasim Khalaf ibn ’Abbas al-Zahrawi, who is 
generally known in the West under the dis- 
torted translated name of Abulcasis. 

. Arabic Spain, or al-Andalus as known in 
Arabic literature, is the part of the Iberian 
peninsula that was under Arabic rule. At 
al-Zahrawi’s time this part constituted the 
largest portion of the whole peninsula. 

3. The full title of this encyclopedic work is ‘‘Al- 
Tasrif Liman ’Ajiza ’an al-Ta’lif,”’ which 
embraced 30 treatises. In size, two of these 
treatises (including the surgical) are approxi- 
mately as large as a 350-page book, while the 
smallest in size does not exceed the length of a 
15-page article; the rest lie in between. 

4. The University of Wisconsin bought micro- 
films of these Arabic manuscripts primarily for 
post-graduate research in the history of 
pharmacy. In the preparation of this paper 
the following manuscripts were consulted: 
Eli Emiri Arabi No. 2854, Veliyuddin No. 
2491, and Besir Aga Nos. 502 and 503, all of 
which are housed at the “‘Siileymaniye Umumi 
Kiitiiphanesi’’ in Istanbul, Turkey. Here I 
wish to extend my deep appreciation to the 
above-mentioned library for allowing the 
microfilming of these manuscripts for research 
and publication. 


no 


early Arabic 
pharmaceutical Instruments 


practitioners alike. A fascinating fea- 
ture of this work lies in the instructional 
drawings (originally made by the author 
himself) of which three depict pharma- 
ceutical equipment. 


pharmaceutical illustrations 


In comparison with other parts of 
al-Tasrif, the treatises to which western 
literature most often refers are the 30th 
treatise on surgery and the 28th, in 
Latin mainly known under the title, 
“Liber Servitoris.’”® 





Born in Jordan at the time it was known as 
Transjordan, Sami K. Hamarneh, associate 
curator with the Smithsonian Institution, 
division of medical sciences, is a graduate 
of the Syrian University college of pharmacy, 
Damascus. There he had four years of 
academic study and one year of internship 
before becoming a registered pharmacist. 
For four years he had his own retail 
pharmacy in Amman, Jordan. When he 
came to the United States in 1952, he 
continued his education and obtained his 
MS degree in pharmaceutical chemistry 
from the school of pharmacy at the North 
Dakota Agricultural College. In 1957 he 
became a USS. citizen. Then in June, 1959 
he received his PhD degree in the history of 
pharmacy and history of science under 
Professor Glenn Sonnedecker at the 
University of Wisconsin. 
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The three drawings displayed in the 
manuscript versions of the 28th treatise 
are strictly related to pharmacy. Their 
significance lies in the fact that they 
were intended more as illustrations of 
pharmaceutical processes than as orna- 
mentation of the manuscript. 

The first two are drawings of molds— 
made of ebony or other kinds of wood, 
of ivory or of grinding stone—for making 
tablets. The chosen piece of wood, for 
example, two fingers in thickness (as 
suggested by al-Zahrawi), is cut ver- 
tically in two halves. Then, circles 
equal to the size of the desired tablets 
are drawn upon both halves and each 
circled area is engraved to half the 
height of the tablet. A mirror image 
of the name of the manufactured tablets 
may be inscribed into one side of the 
mold, so it will be imprinted on each 
finished tablet. These engravings are 
painted with a convenient ‘‘duhn,’’® 
similar or supplementary to the manu- 
factured medication, which probably 
was used also as a lubricant to prevent 
sticking in the moulds (see Figure 1). 

In finishing the molds to make the 
tablets of an exact weight, al-Zahrawi 
recommends the following procedure: 


Press a small portion of the kneaded ma- 
terial into the mold while soft, then weigh 
it. If it is lighter than the required weight, 
continue to widen the engravings in the 
wood until the pressed tablet reaches the 
required weight. 


The third and last pharmaceutical 
drawing comes under the title: ‘“‘How to 
Strain Decoctions and the Illustration 
of the Strainers ‘al-Marawiq.’” It 
includes three strainers. The first, the 
smallest in size, is made of thin, porous 
cloth. The second, is larger than the 





5, ‘‘Liber Servitoris’’ was the first Latin transla- 
tion among the treatises of al-Tasrif to appear 
in print. It was published at Venice in 1471 
A.D 


6. The ‘“‘duhn’’ is not only the oil of a medicinal 
plant, as generally accepted, but it is the 
potent fatness or the oily essence that could be 
extracted by pharmaceutical processes from 
substances of plant, animal or mineral origin, 
for internal or external medication. 
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Figure 1—Wooden molds for making tablets. 
The top mold is recommended by al-Zahrawi 
for making tablets of uniform size. This 
illustration and those that follow are taken 
from Ali Emiri Arabi manuscript No. 2854. 


first and is made of less porous cloth; 
while the third, the largest, is made of 
thick, cohesive cloth (see Figure 2). 

The triple strainer was used in this 
way—the medication was first cooked 
into a decoction and macerated, then 
strained through a sieve made of hair. 
Meanwhile, the strainers were arranged 
so that one would be suspended over the 
other, with the coarsest on the top and 
the finest at the bottom. Then, into 
the top strainer, a fluffy (carded) piece 
of washed palm fibers or horse hair was 
placed. Thereafter, the decoction was 
poured in and strained from the first 
to the second to the third. From this 
last strainer the filtrate was collected in 


Figure 2—The triple cloth-strainer for decoctions 
drawn originally by ai-Zahrawi. 
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a receiving vessel underneath. The 
lees was then discarded while the clear 
filtrate was taken for use either alone or 
mixed with certain syrups. 


surgical illustrations 


In the West, the name of al-Zahrawi 
(Albucasis) reached its highest renown 
a little while after the translation of the 
30th treatise of al-Tasrif into Latin in 
the second half of the 12th century.’ 

Besides its clear description of sur- 
gical operations and technic, this last 
treatise of al-Tasrif displays more than 
200 beautiful illustrations of the surgi- 
cal instruments that were used in the 
various surgical manipulations, drawn 
by the author himself (as stated in the 
introduction).* These instrumental 
drawings—the earliest of their kind we 
know to have survived—together with 
the informative text attached to each 
for the purpose of instruction’ repre- 
sent the notable advance in Arabic 
surgery attained by al-Zahrawi. 

Although other parts of al-Tasrif were 
translated and favorably considered 
in the West, nevertheless, the surgical 
treatise held the greatest attention.° 
As a result of its popularity among 
western surgeons it played an appreci- 
able role in the development of rational 
surgery in that field throughout the 
late Middle Ages.@ 

The first part of the 30th treatise 
contains 56 chapters concerning the 
curing virtues of “‘fire’’ used in cauteriza- 
tion and its advantages and disad- 
vantages.° Several simple drawings of 
instruments are described, together with 
the method and kind of operation as 
well as place where cautery is to be 
applied. The treatise often refers to the 
need for marking the area to be cauter- 
ized with ink so it can be identified 
easily at the time of the operation. 
In addition al-Zahrawi frequently men- 
tions the medication recommended for 
use after the operation. 

Chapters 12 to 16 display a number of 
crescent-like, olive-shaped and _nail- 
like cauteries. The ‘‘nail’’ type may 
have one thin, pointed end, one straight 
or concave edge, or have two extended 
(branching) prongs. These instruments 
are designed for operations on eye 
ailments (see Figure 3). Others are 
used in sciatica (chapter 41) and a 
variety of ailments of the whole body 
“from head to foot.”’/ 

In reference to small surgery, al- 
Zahrawi gives a valuable account on 
circumcision in the second part of this 
treatise (chapter 57). He criticizes 
certain errors commonly perpetrated 
in such surgery, and recommends the 





7. The translation of the 30th treatise was 
carried out most ably by the indefatigable 
scholar and translator, Gerard of Cremona, at 
Toledo, Spain. This translation was the basis 
of others i in Latin and in the provencal lang- 
uages, 
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Figure 3—Three nail-like cautery irons. The 
operation end of the one at the top has a straight 
edge, the center one has two extended tines, 
and the third style has a concave edge. 


use of the scissors (see top of Figure 4) 
and thread (sutures), which ‘through 
personal experience I found to be of 
advantage. The two blades of the 
scissors being equal,’’ the author ex- 
plains, ‘“‘make a straight cut [in the skin] 


Figure 4—At the top is the scissors employed 
in circumcision and below is a hollow, silver 
catheter used in retention of urine. 
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at one time’’ and the thread helps to tie 
up the wound. 

Of interest also is the warning by 
al-Zahrawi against allowing the child 
(especially when he is old enough to be 
frightened of surgery) to see the surgical 
instruments. Such discernment in 
handling the patient suggests a psycho- 
logical, rational approach important to 
the success of the operation. 

In chapter 58 there is a discussion of 
retention of urine in the bladder, caused 
(according to al-Zahrawi) by a stone, 
blood clot, an opening or a growth of the 
flesh (tumor). The operation is carried 
out by a hollow, smooth silver catheter 
with the thinness of a probe ending with 
a small funnel. The figure of the 
instrument is beautifully displayed in 
the text (see Figure 4). 

In the following chapter the author 
describes a syringe for injecting liquid 
into the bladder. Although the illus 
tration is primitive, it indicates a step 
toward our modern syringes. 


conclusion 

These illustrations explain in part 
the character of al-Tasrif as a textbook 
and the interest the author shows in 
regard to surgery and pharmacy. His 
minute, detailed description of pharma- 
ceutical processes and equipment is a 
proof of his concern and appreciation 
for their significance. 

It can be easily shown from the con- 
tents of the entire work of al-Zahrawi 
that no matter how interesting the 28th 
treatise (Liber Servitoris) may be, it 
represents only a fraction of what the 
author has to say about pharmaceutical 
technics, forms and equipment and 
about the therapy and materia medica of 
the time. These studies, it seems clear, 
occupy a primary place in a majority of 
the treatises contained in al-Tasrif. 

After a close examination of the three 
purely pharmaceutical illustrations from 
al-Zahrawi, the question immediately 
arises as to whether these drawings were 
the earliest of the kind to have survived, 
as seems to be the case with his surgical 
illustrations. In my research no earlier 
drawings of a pharmaceutical nature that 
were designed for instructional purposes 
could be found. I shall be grateful to 
hear from anyone who knows earlier 
examples of illustrations intended for 
the promotion of efficiency and skill in 
pharmaceutical practice. @ 
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Dr. Frederick Lascoff 


to receive award named 


in father’s memory 


Frederick D. Lascoff of New York 
City has been selected as the 1960 re- 
cipient of the annual Lascoff Award of 
the American College of Apothecaries 
which will be presented at the ACA 
annual convention in Bal Harbour, 
Florida. 

In 1946 the American College of 
Apothecaries established the Lascoff 
Memorial Award in honor of the memory 
of one of the founders of the organiza- 
tion, the late Dr. J. Leon Lascoff. 
This year’s recipient is his son, Dr. Fred- 
erick D. Lascoff, who was graduated 
from Columbia University college of 
pharmacy in 1923 and became a partner 
in the firm of J. Leon Lascoff and Son 
Apothecaries. In 1926 he was appointed 
lecturer in pharmaceutical economics at 
Columbia University college of phar- 
macy and in 1927 he was promoted to 
assistant professor, a post he held until 
1943. In 1944 he was elected to the 
board of trustees of his Alma Mater and 
continues to serve on this board. 

Since 1937 he has been prescription 


editor of the New York Physician and in 
1943 he was appointed prescription 
editor of Drug Topics. Also in 1943 he 
was appointed to membership on the 
New York State Board of Pharmacy 
serving for three consecutive terms until 
1954 and as president in 1942. He has 
also headed such organizations as Ameri- 
can College of Apothecaries, New York 
branch of APHA, the Alumni Associa- 
tion of Columbia University college of 
pharmacy and Veterans Druggist Asso- 
ciation and has been vice president of 
APHA. 

Currently Lascoff is a member of 
the United States Pharmacopeia Re- 
vision Committee and the National 
Formulary Committee. 

Previous recipients of the J. Leon 
Lascoff Memorial Award include Sister 
M. Jeanette, Perry Foote, Charles V. 
Selby, Don Francke, Robert L. Swain, 
George Urdang, Robert P. Fischelis, 
Max N. Lemberger, Leslie M. Ohmart, 
John B. Heinz, Leroy A. Weidle, Sr., 
Hugo H. Schaefer and Louis J. Fischl. 





introducing Joseph J. Honick 


Joseph J. Honick, special assistant to 
Dr. William S. Apple, secretary of the 
American Pharmaceutical Association, 
joined APHA on January 15. He was 
on the editorial staff of F-D-C Reports 
and brings a background of manage- 
ment to his post. In his capacity with 
the AMERICAN PHARMACEUTICAL Asso- 
CIATION, Honick will assist Dr. Apple in 
the development of special projects as- 
signed to the Office of the Secretary. 

A graduate of the University of Mary- 
land in business administration, he 
served on the management staff of the 
U.S. Chamber of Commerce and at- 
tended the Institute of Chamber Man- 
agement, later teaching at the Institute. 

He is a member of the board of gover- 
nors of the Washington chapter of the 
American Public Relations Association 
and holds memberships in Sigma Delta 
Chi, national professional journalism 
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special assistant to APhA secretary 





Joseph J. Honick 


fraternity, and the District of Columbia 
Commissioners Urban Renewal Ad- 
visory Council. 
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| Federal and State Actions 





illegal over-the-counter sales 
for the month of December 


Indiana—Leroy Wineinger, pharma- 
cist, dba Dekalb Drugs, East Gary 
Selling amphetamine and tranquilizers 
without doctor’s authorization. Fined 
$200 plus costs. 


New Jersey—Raymond S. Bennett, 
pharmacist, dba Bennett’s Pharmacy, 
Maplewood—Selling and refilling pre- 
scriptions for amphetamine, barbi- 
turates, sedatives and tranquilizers 
without doctor’s authorization. Im- 
position of sentence suspended; Ben- 
nett placed on two-year probation. 


Pennsylvania—Charles W. Christian- 
sen, alias Charlie Benjamin, York—il- 
legal sale of amphetamine and barbi- 


turates. Fined $500. 
Utah—Stanley Bennion, dba Ben- 
nion Drug, and Fred A. Brink, 


pharmacist, Frank $. Hopkin, phar- 
macist, Roy—Selling and refilling pre- 
scriptions for amphetamine and bar- 
biturates without doctor’s authoriza- 
tion. Bennion fined $300, placed on 
two-year probation, with suspended 
jail sentence of six months and one 
day. Brink fined $400; Hopkin, 
$800. 


misbranded drugs 

Iowa—Sentral Laboratories, Inc., and 
James H. Roberts, president, Des 
Moines—Giving a false guaranty that 


a drug was not misbranded within the 
meaning of the Federal Food, Drug 
and Cosmetic Act; tablets labeled as 
containing 4 mg. of dl, Desoxy- 
phedrine Hydrochloride, whereas they 
contained 10 mg; a prescription drug 
failed to bear the label statement, 
“Caution: Federal law prohibits the 
dispensing without prescription.” 
Firm fined $2500 and costs; Roberts, 
$1000 and costs. 


Oklahoma—Don A. Napier, Tahle- 
quah—Selling salve, rubbing oil, vita- 
min-minerals, and ‘‘Napier’s Special 
Formula E.P.’’ with inadequate direc- 
tions for use in treating conditions for 
which they were recommended in sales 
talk at the Clay County (Iowa) Fair. 
Sentenced to one year in jail with sen- 
tence suspended, placed on four-year 
probation. 


testing lab cited 


Attorney General William P. Rogers 
announced January 7, 1960 that a ten 
count criminal information was filed in 
the United States District Court in 
Philadelphia, Pennsylvania, charging 
the Wyanel Laboratories, a drug testing 
laboratory, and its president and vice 
president, with violations of the FD&C 
Act by having unlawfully caused 
adulterated drugs to be placed in inter- 
state commerce. 

The Wyanel Laboratories. is a test- 
ing laboratory for various drug manu- 
facturers. The alleged violations grew 
out of a number of analyses made by 


the defendants of drug samples sub- 
mitted to them for testing to determine 
the strength of the drugs. Based on the 
defendants’ reports, the manufacturers 
packaged and shipped the drugs in 
interstate comimerce. The information 
stated that the drugs were adulterated 
under the act because the labeling gave 
an inaccurate statement of their 
strength. 

The first count of the information 
stated that the defendants on or about 
July 24, 1956, caused a bottle containing 
tablets of the drug, Digitalis, to be 
placed in interstate commerce by the 
Lemmon Pharmacal Co. Counts two 
through ten involved separate ship- 
ments of the drugs Gardophen, Thrio- 
caine lotion, Rauprote, Piptelate, Pip- 
telate syrup and Triophen, during the 
period of July, 1957 to January, 1958. 
The defendants were charged with 
having caused various drug companies 
to place the drugs in interstate com- 
merce with inaccurate labeling as to the 
drugs’ strength. 


pre-creatine loses NDA 


The NDA (new drug application) for 
marketing Pre-Creatine (Mercury Phar- 
maceuticals) as an antitension drug 
was revoked after a hearing by FDA 
October 21, 1959. The product con- 
tained betaine anhyd. and glycocya- 
mine. Revocation was based on failure 
to comply with the firm’s NDA com- 
mitments. F-D-C Reports, 21, 29 (Dec. 
7, 1959). 











Ls, per the formation of a thick- 
ened, curdy product when 
paregoric was mixed with Eli Lil- 
ly’s Pectocel, a kaolin-pectin with 
zinc phenolsulfonate suspension, 
a study of the mixture was made by 
J.L. Wailes and J.D. McRae of the 
Montana State University, school 
of pharmacy. 


Their experiments led them to 
conclude that the incompatibility 
was due to reaction between zinc 
phenolsulfonate and pectin (in 
the Pectocel) when alcohol (in the 
paregoric) was added. Basing their 
approach upon the premise that 
the stability of the colloidal pectin 
solution depends on maintenance of 
its negative colloidal charge arising 


Pectocel—paregoric now compatible 


from ionization of the weak organic 
acid macromolecules of which pectin 
is composed. They assumed that 
increasing the extent of ionization 
of these molecules would increase 
the stability of the colloid against 
the charge-suppressing action of 
the positive divalent zinc cations. 
This ionic incompatibility appears 
only when the colloid is dehydrated 
by agents such as alcohol. By 
converting the slightly ionized pec- 
tin acids into the highly ionized 
salt form by addition of a base, 
the ionization of the colloidal macro- 
molecules is increased, thereby ren- 
dering the colloid more stable to- 
wards the fixed amount of zinc 
phenolsulfonate present. Accord- 


ingly, sodium hydroxide was added 
to the Pectocel to form pectin salts 
until the pH was 6.4 and a suitable 
buffer system was added. When 
this modified Pectocel and an equal 
volume of paregoric were mixed the 
mixture had unaltered palatability, 
and appeared to be a stable suspen- 
sion over a four-month period. It 
was not determined whether the 
modifications of the material to 
insure stability altered the thera- 
peutic action of the mixture. 

NOTE: After this study was con- 
cluded, the investigators learned that 
Eli Lilly had alteredthe formula of Pec- 
tocel by addition of 1.5 percent alkali 
citrate. This stabilized the product 
and eliminated the incompatibility dis- 
cussed above. @ 
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Book-Pharm 





Drug Store Days. My Youth Among 


the Pills & Potions 


By Richard Armour, Illustrations by 
Catherine Barnes, McGraw-Hill Book 
Company, Inc., New York, Toronto, Lon- 
don, 1959, 186 pp., $3.50. 


Richard Armour presents a humorous 
account of his boyhood years in the 
Southern California town of Pomona 
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where he learned about life in the family 
drug store. The pharmacy was Ar- 
mour’s Drug Store, founded by the 
author’s grandfather in 1890 and con- 
tinued by his father upon his grand- 
father’s death in 1912. The store is 
described as “long, and narrow, and 
dark, with glass display cases on heavy 
wooden bases on either side, a prescrip- 
tion room directly to the rear, and be- 
hind that a room in which the boxes of 
goods from the wholesale house in Los 
Angeles were unpacked, checked off, 
and marked with the cost and the re- 
tail price.”’ 

The author continues with his de- 
scription of the store, explaining that a 
full-length mirror in front of the pre- 
scription counter made the store appear 
twice as long as it really was. Armour 
recalled that grandfather often stated 
that ‘‘people never grow tired of look- 
ing at themselves . . . especially when 
they think they look sick.”’ 

Drug Store Days is not a history of 
a drug store. In fact the author 
evades the issue of whether the Armour 
Drug Store was the first or second in 
Pomona with the quip that this ‘“‘can be 
determined with a little research by 
anyone who really cares.’’ On another 


occasion Armour shrugs off an ex- 
planation of the origin of the apothe- 
cary show globe with the comment 
that ‘‘their origin has never been 
satisfactorily explained to me.” 

On the other hand, the author does 
not create humor at the expense of 
pharmacy. In fact Richard Armour 
vividly recalled that “‘the prescription 
room was a mysterious, fascinating 
place, where druggists miraculously 
deciphered doctors’ handwriting, mixed 
compounds with mortar and pestle, and 
spatula, and poured disease-curing po- 
tions from one beaker into another.” 

The author describes with great 
dexterity his duties in the pharmacy 
such as ‘‘filling small white cardboard 
boxes with Armour’s Cold Tablets” 
(grandfather’s private formula manu- 
factured by Parke, Davis), helping 
father’s right-hand man dress the 
pharmacy window, sweeping out the 
store and making suppositories on a 
summer day “when the temperature 
rises to well over 100 degrees.”’ 

Paraded by with exceptional literary 
skill are such characters as Richard 
Armour’s father, the second and last in 
line of the Armour pharmacists; Granny, 
who spent much of her time crusad- 
ing for prohibition and domineering 
everyone else; and Uncle Lester ‘‘who 
had an unquestioned genius for keeping 
from earning money.” 

Then there was Harley, ‘‘an Indis- 
pensable Man”’ to father, who “knew 
the wholesale price, the retail price, 
the name and address of every regular 
customer, and how to fill a small- 
necked bottle without spilling a drop’’; 
Dr. Reynolds, a great cigar smoker, 
who delivered the author in 1906, and 
Dr. Crank, the only homeopathic 
physician in town. 

Thus, Richard Armour reveals his 
childhood secrets in his grandfather’s 
and father’s pharmacy in Pomona 
prior to his entrance at Pomona College, 
and subsequently at Harvard Uni- 
versity where he earned a PhD in 
English philology. Although the author 
has written scholarly books of biography 
and literary criticism, he is most 
widely known for his light verse 
and for his best-selling books of humor 
and satire. 

While Drug Store Days will do very 
little to throw any new light on the op- 
eration of a pharmacy some 50 years 
ago, will provoke reminiscenses among 
veteran pharmacists and _ chuckles 
among those not personally familiar 
with pharmacy at the turn of the cen- 


tury. 
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Hospital Drug Reference, 1959-60 


Compiled and revised by McKesson & 
Robbins, 155 East 44th Street, New York 
17, New York, 412 pp. 


This new, improved and completely 
revised book is the only complete drug- 
buying guide created especially for 
hospital pharmacies. It contains ap- 
proximately 12,000 items which re- 
present over 90 percent of total hos- 
pital pharmacy purchases. 

Aimed at simplifying hospital drug- 
buying, this reference publication is 
divided into four parts. Part I is an 
alphabetical listing of products by 
brand or generic name. Part II con- 
tains a manufacturers’ index in which 
each manufacturer’s line is grouped into 
therapeutic classes to make it easier to 
find a specific item or brand name. 
Part III is a reprint of an excel- 
lent article by Alfred A. Mannino, 
sales manager, hospital department, 
McKesson and Robbins, on ‘““The Power 
of Inventory,” which offers a practical 
approach to a better balanced drug 
inventory by utilizing sound principles 
of inventory management. Part IV 
has a glossary of words and convenient 
charts, including equivalents of weights 
and measures, thermometric equiva- 
lents, table of metric doses with ap- 
proximate apothecary equivalents, glos- 
sary of words used in dispensing and 
Latin words used in prescriptions. 


Index of Medicines Produced in Israel, 
Vol. 1, 1953 
By J. M. Aladjemoff, X-Ray Institute, 28, 


David Yellin Road, Ruhama, Jerusalem, 
Israel, 492 pp. 


This book was published late due to 
economic conditions and the instability 
of chemical-pharmaceutical production, 
according to the author. However, 
the increase in drug production in 
Israel and the growing number of physi- 
cians has made the need of such a book 
evident. A second volume, ‘Ther- 
apeutic Index,”’ will be published in the 
near future. Pharmacy in Israel is 
growing and developing. Although the 
publication has some Hebrew in it, it 
is basically in the English language. 
Each alphabetical letter has its own 
index, thus making the book a multi- 
index publication. One wonders why 
the author went to this trouble when a 
single index for all products, A~Z, 
would have made it a more useful re- 
ference tool. Each product listing 
gives its formula, indication, dosage 
and packing. 


' 





ser 
art 


ha 
bit 
rel 
ser 
sec 
nai 
on 
rar 
Art 
of 

or 

cro 


ind 
ser 


Sor 


Pul 
tute 
Ne 


whi 
to 

thr 
tior 
var 
tior 
hea 
age 
gro 


on 

cha 
tion 
repr 
Du 
pre: 
per 
up 

crea 
48.¢ 
fees 


mec 
sum 
sho 
crea 
to 1 
eral 
in o 
rise. 
31 p 
surg 
for 

shov 


insu 





Unpublished Abstracts of Articles on 
Pharmaceutical Subjects, Series 7 and 
8, 1959 


Compiled by Clark C. Cramer, Esther Jane 
Wood Hall and Henry M. Burlage, 
University of Texas, College of Pharmacy, 
Austin 12, Texas, Unbound, Series 7, $1.50, 
Series 8, $2. 


These two series, similar to previous 
series, contain selected listings of 
articles on pharmacy administration. 
The area of pharmacy administration 
has shown need for a comprehensive 
bibliography of the literature available 
relative to pharmacy operation. These 
series represent an initial effort toward 
securing such a bibliography. Authors’ 
names are arranged alphabetically in 
one index. Subject headings are ar- 
ranged alphabetically in a second index. 
Articles are listed by number in order 
of listing, with no reference to journal 
or listing in journal, with numbers 
cross-referenced in both the authors’ 
index and the subject heading index. 
Series 1-4 are available at $1 each; 
series 5, $1.50; and series 6, $2.00. 


Source Book of Health Insurance Data, 
1959 

Published by the Health Insurance Insti- 
tute, 488 Madison Avenue, New York 22, 
New York, 80 pp, $0.25. 

This is the first issue of a publication 
which serves as a handy reference guide 
to the growth of health insurance 
through voluntary insuring organiza- 
tions in the U.S. It contains results of 
various surveys conducted by associa- 
tions of insurance companies and other 


health insuring plans, government 
agencies and hospital and medical 
groups. 


Of particular interest is the chapter 
on medical care costs in the U.S. with 
charts and graphs showing the distribu- 
tion of the medical care dollar, based on 
reports from the federal government. 
During the period 1935-1958, prices of 
prescriptions and drugs rose only 37.7 
percent while hospital room rates went 
up 150.9 percent, dentists’ fees in- 
creased 63.2 percent, surgeons’ fees rose 
48.9 percent, and general practitioners’ 
fees increased 65.4 percent. 

Further, breaking down the cost of 
medical care items according to the con- 
sumer price index, hospital room rates 
showed the greatest percentage of in- 
crease from the base period of 1947-49 
to 1958 with a rise of 98 percent. Gen- 
eral practitioners’ fees ranked second 
in order of increase with a 39 percent 
rise. Charges for dental care increased 
31 percent over this ten-year period and 
surgeons’ fees rose 23 percent. Prices 
for prescriptions and drugs, however, 
showed an increase of only 21 percent. 

The book also contains a glossary of 
insurance terms and an index. 





JUST PUBLISHED 


NEW 4th EDITION 


Grollman- 


Pharmacology 
and 


Therapeutics 


By ARTHUR GROLLMAN 
Ph.D., M.D., F.A.C.P. 


Lecturer in Pharmacology and Toxicology, The Med- 

ical Branch, and Professor and Chairman of the De- 

partment of Experimental Medicine, The Southwestern 
Medical School, University of Texas, Dallas. 


ritten by a pharmacologist and a 
Wy rracttioner of medicine, this 

book is a complete source of 
information on the actions, indications, 
toxic effects, dosages and methods of 
administration of all official drugs. 


New or rewritten material in this 
edition (as well as all official drugs 
introduced during the past two years), 
includes corticosteroid therapy, treat- 
ment of cancer, tranquilizers, psychic 
energizers and newer hormones. 


New 4th Edition. 1079 Pages. 
217 Illustrations. 2 in Color. 
42 Tables. $12.50 


LEA & FEBIGER 





NEW BOOK 


Martin- 
Physical 
Pharmacy 


By ALFRED N. MARTIN, Ph.D. 


Professor of Physical Pharmacy, Purdue University 
School of Pharmacy. 


he scientific principles underlying 

the practice of pharmacy are de- 

scribed and explained fully in this 
new book. Practicing pharmacists and 
students will appreciate the author's 
clear presentation of the formulation, 
compounding and stabilization of 
pharmaceutical products. 


The approach to the subject is a 
physical chemical one, with emphasis 
on the applications to pharmaceutical 
systems. An important feature is a 
presentation of scientific experimenta- 
tion methods which enables the reader 
to develop and carry out original inves- 
tigations in pharmaceutical science. 


Other features include the latest 
concepts of isotonicity acid-base theory, 
pH and buffer action, solubility and 
solubilization, metal ion and organic 
molecular complexation, etc. A sum- 
mary table of isotonic values is but one 
of many helpful quick-reference tables. 


New. 692 Pages. Illustrated. $15.00 


WASHINGTON SQUARE 
PHILADELPHIA 6, PA. 


Please enter my order and send the buvoks indicted below, for which I enclose 


See in full payment. 


O Groliman—Pharmacology and Therapeutics... .$12.50 
O Martin—Physical Pharmacy ...............---$15.00 
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Pharmacy Today 





Student Branches 


Butler University—Reasons why 
registration of household products 
containing toxic components is a 
legal requirement in Indiana were 
given APuA student branchers at 
their December meeting by a professor 
of toxicology at Indiana University 
Medical Center and the head of the 
poison registration bureau of the 
Indiana State Board of Health. At 
that same session Richard Rawson 
was elected new corresponding secre- 
tary. 


Duquesne University—Senior  stu- 
dents took over the APhA student 
branch meeting in January as Mary 
Michnowicz, Gilbert Zilner, David 
Mattei and Gilbert Lutz spoke. Elec- 
tions at that meeting made Garrett 
W. Swenson, president, John A. Ago- 
stinelli, vice president, Anne Gaisford, 
corresponding secretary, Robert Rack, 
treasurer, and Gerry Shustic, record- 
ing secretary. 


Fordham University—The need for 
student organization was emphasized 
at a special meeting of the student 
branch by Sinclair Lepaw, president, 
and Nicholas Gesoalde, secretary of 
the New York State Pharmaceutical 
Association. 


New England College of Phar- 
macy—The importance of the phar- 
macist as the first line of defense in 
the community and the “buffer” 
between doctor and patient was cited 
by George A. Michael, director of the 
Massachusetts Division of Food and 
Drugs, when he spoke on enforce- 
ment of the food and drug laws at 
the student branch meeting in Boston 
in January. 


State University of lIowa—B.A. 
DeMarco of E.R. Squibb ard Sons 
presented a film on vitamins at 
the December meeting of the APHA 


Geraldine Rolle (left), junior 
pharmacy major and active 
member of APhA student 
branch at Florida A and M 
University receives a $200 
scholarship from the 
Woman's Auxiliary of the 
Southeastern Tri-State Medi- 
cal, Pharmaceutical and Den- 
tal Society. The scholarship 
certificate was presented by 
Mrs. Betty Stevens (right), 
representative of the auxil- 
iary. Looking on is Dean 
Murphy Jenkins of the school 
of pharmacy. 


student branch. He stressed the im- 
portance of restricting vitamin sales 
to pharmacies. 


University of Arizona—Guiding the 
affairs for the APHA student branch 
this year are president, Henry Ward 
Winship, III; first vice president, 
Glenn Orr; second vice president, 
Hugh Laird; recording secretary, 
Judy Winter; corresponding secre- 
tary, Kathleen Smiley; treasurer, Her- 
bert Meshel, and sergeant-at-arms, 
Peter Brabant. 


University of Colorado—Bill Honey- 
field is the new president of the 
student branch. Working with him 
are vice president, Allen Chapman; 
secretary, Mary Ann Kern, and 
treasurer, Val Vachon. Chairman of 
the forthcoming Apothecary Ball is 
Wilson Chase with Bill Honeyfield 
assisting. 


University of Toledo—At a re- 
cent meeting the APHA student 
branch heard Ed Newbold describe 
his experiences as a narcotics agent 
in Toledo prior to World War 
II. He is now manager of the 
Beveaux Village Fairmount Phar- 
macy. 





Representing the Catholic Hospital 
Association on the policy committee 
of the division of hospital pharmacy of 
APHA and the American Society of 
Hospital Pharmacists is Sister Mary 
Berenice, SSM, director of pharmacy 
service, St. Mary’s Hospital of St. 
Louis. 

She is serving also a three-year term 


Sister Mary Berenice appointed 


as treasurer of ASHP and has assisted 
in the organization of the Catholic 
Hospital Pharmacists’ Guild of St. 
Louis, predecessor of the Hospital 
Pharmacists Association of Greater St. 
Louis. Her pharmacy training was 
gained at St. Louis College of Phar- 
macy from which school she later 
received an honorary doctorate in 
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to hospital pharmacy committee 





University of Wisconsin—‘‘Pharma- 
cology Today” was the topic dis- 
cussed by Dr. Jack Miller, assistant 
professor, at a joint meeting of the 
APuA student branch and Rho Chi, 
pharmacy honor society on December 
16. Purpose of the meeting—to 
achieve greater participation and pro- 
fessional awareness of opportunities 
by pharmacy students. 


Local Branches 


Chicago—New products, new legis- 
lation and increased research related 
to increased customer potential were 
paneled in a discussion during the 
January dinner meeting of the Chi- 
cago Branch. Moderated by David 
Pascal, the panel talks were given by 
Ed Listecki, Ed Divine and I. Arnove. 


New York—Programmed at _ the 
November meeting was John J. 
Belizzi, chief of the narcotics control 
section of the department of health of 
New York State, who outlined the 
many facets of narcotic addiction 
and the habit-forming properties of 
various narcotic substances. The 
January meeting featured Jerome 


pharmacy. In addition she holds a 
certificate of hospital administration 
from St. Louis University. 

Other members of the policy com- 
mittee include William S. Apple, chair- 
man, Robert P. Fischelis, Robert R. 
Cadmus, Vernon O. Trygstad, Don E. 
Francke, Robert C. Bogash and Leo F. 
Godley. 
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Trichter, assistant commissioner of 
health, New York City, speaking on 
the relationship of the pharmacist to 
public health agencies. 


Northern New Jersey—Facts and 
fancies in pharmaceutical advertising 
themed the joint January meeting of 
Northern New Jersey branch and the 
New Jersey Pharmaceutical Associa- 
tion’s County Groups at Rutgers col- 
lege of pharmacy in Newark. Guest 
speakers were David Lewin, vice presi- 
dent of Hudson County Pharmaceuti- 
cal Association and Charles R. Jordan, 
president of the Gordon, Sieber and 
Corbett advertising agency. 


Philadelphia— Medical insurance and 
drug distribution policies of com- 
munity health organizations will be 
features at the Philadelphia Phar- 
macy Forum on March 15. The 
forum is being sponsored by the 
Philadelphia branch of APHA in 
co-operation with the Philadelphia 
Association of Retail Druggists, the 
American Cancer Society and Greater 
Philadelphia Hospital Pharmacists’ 
Association. Co-chairing the event 
are Deans Joseph B. Sprowls of 
Temple University and Linwood F. 
Tice of Philadelphia College of Phar- 
macy and Science. Fred Gable, assist- 
ant dean at Temple, is program 


director. 


Fred 
Gable 





S. Walter 
Foulkrod 





Speakers on the program include 
Dr. William S. Apple, APHA secre- 
tary, Dr. Philip Elkin, professor of 
insurance at New York University, 
and three panelists— Dr. John P. Hub- 
bard, president of the Heart Associa- 
tion of Southeastern Pennsylvania, 
Dr. Nicholas Pisacana, medical direc- 
tor of the American Cancer Society, 
Philadelphia division, and E.A. van 
Steenwyk, executive vice president 
of Philadelphia Blue Cross Service. 
Concluding the session will be a dinner 
featuring S. Walter Foulkrod, Jr., 
lawyer and lecturer in pharmaceutical 
law at Temple University. Dr. Wil- 


liam Madison, president of the Phila- 
delphia branch, will preside. 








Honored at a banquet in November were members of the faculiy of the University of Houston 


college of pharmacy. 


Hosts were members of the senior class. 


In the reception line preceding 


the banquet were (left to right) Bernard Dombrow, president of the senior class, Mrs. Dombrow, 
Dr. Allan Collette, first dean of the college, Mrs. Kahanek, Leon L. Kahanek, guest speaker, Mrs. 


Ferguson and Dean Noel M. Ferguson. 


Associations 


Alpha Zeta Omega—AZO activities 
from coast to coast include presenta- 
tion of $200 to the California State 
Pharmaceutical Association for its new 
building by AZO’s California alumni 
chapter; announcement by the New 
York chapters that B.H. Horvitz, 
president of the board of trustees 
of AZO-NY House, will receive their 
‘“‘Man of the Year’ award at a din- 
ner February 21; plans to conduct 
a 25-day “Pharmacy Air Cruise,” to 
Israel’s Hebrew University with stop- 
overs at London, Paris and Rome— 
general chairman, Jerome Boonshoft; 
honorary co-chairmen, Joshua Kohl- 
berg, Nicholas S. Gesoalde. 


American Chemical Society—Profes- 
sor John C. Sheehan of the Massa- 
chusetts Institute of Technology, 
co-developer of synthetic penicillin, 
has been elected chairman of the ACS 
division of organic chemistry for 
1960. Named as chairman-elect is 
William E. Parham of the University 
of Minnesota and Herbert O. House 
of MIT was chosen as secretary- 
treasurer. 


American Hospital Association and 
American Medical Association— 
A joint resolution by the boards of 
trustees of AHA and AMA will 
mobilize the resources of both groups 
to accelerate the development of 
adequately financed health care pro- 
grams for needy persons, especially 
the aged needy. Both organizations 
will stimulate their state and local 
components to work with local govern- 
ment for health care programs sup- 
ported by community resources and 
tax funds since, as the resolution 
states, ‘‘provision of health care to 
the indigent or neat indigent is pri- 
marily a community responsibility.” 


American Society of Pharmacognosy 
—New officers for ASP for 1959-60 


are president Varro E. Tyler, Jr., 
vice president Norman R. Farns- 
worth, secretary Frank L. Mercer 
and treasurer Frank A. Crane. Ex- 
ecutive committee members are 
Edward P. Claus, Carl H. Johnson 


and David Carew. 


Burroughs Wellcome Fund— During 
the next five years, the Burroughs 
Wellcome Fund of Tuckahoe, New 
York will award five grants of $75,000 
each to medical schools to underwrite 
the salary of a full-time teacher in 
clinical pharmacology. The grants 
were established to meet the shortage 
of qualified physician investigators 
specializing in clinical pharmacology. 


Chemical Specialities Manufacturers’ 
Association—New president of CSMA 
is Dr. George W. 
Fiero of Esso 
Standard Oil Com- 
pany. Fiero holds 
an MS from 
the University of 
Southern Califor- 
nia, a doctorate 
in pharmacy from 
the University of 
Buffalo and a PhD 
from the University of Wisconsin. 





History of Science Society—The first 
Pfizer award of $500 presented by the 
History of Science Society went to 
Marie Boas Hall, associate professor 
at the University of California at 
Los Angeles. Established by Charles 
Pfizer and Company the prize recog- 
nizes Mrs. Hall’s book, Robert Boyle 
and Seventeenih Century Chemistry, as 
“the best work published last year, 
related to the history of science, 
written by an American scholar.” 
Cambridge University Press published 
the book under Mrs. Hall’s maiden 
name. 


Parenteral Drug Association—Newly 
elected officers at PDA are John 
Henderson, president; Raymond W. 
Barton, vice president; Harold Dembo, 
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In behalf of the New York Heart Association's 
program for research, education and com- 
munity relations, two 11-year-old girls, Gloria 
Sgroi (left) and Andrea Stock, who had re- 
covered from open-heart surgery, received $100 
in dimes and quarters from Richard Oberfield, 
president of the student council at the Brooklyn 
College of Pharmacy. Dr. Arthur G. Zupko 
(far left) approves donation to the Heart Fund. 


regional vice president; Hubert Roy- 
den, secretary, and Joseph W. Kouten, 
treasurer. They have scheduled sci- 
entific meetings for the association 
on February 5 in New York, April 29 
in Philadelphia and June 24 in 


Chicago. Dates for the annual con- 
vention are October 19-21 in New 
York. 


Pharmaceutical Advertising Club— 
Installed at the annual Christmas 
party in December were the new 
officers of PAC. President John W. 
Eckman of Leeming will be assisted by 
Austin J. Daly of Lederle and William 


Better than 50 percent completed is the new 
Health Sciences Building on the University of 
Buffalo campus. Marking the laying of the 
cornerstone Karr Parker, chairman of the 
Cc ittee on Buildings and Grounds placed a 
trowel of concrete on the cornerstone. Myron 
Woldman (top left) spoke at the ceremonies for 
the pharmacy students who along with nurs- 
ing and biology students will occupy the 
building after the dedication on September 10. 
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D. Gulick of Roche, vice presidents; 
George H. Weiler, Jr., of Pfizer, 
treasurer; Audrey Girard of Roerig, 
secretary, and Edmund R. Beckwith, 
Jr., of Crookes-Barnes, president- 
elect. 


Pharmaceutical Manufacturers’ 
Association—Four speakers from 
countries outside the United States 
made the December eastern regional 
meeting of PMA an interesting and 
informative session. Drs. Karl Fel- 
linger of Vienna, Austria, Walo von 
Greyerz of Stockholm Sweden, Nor- 
man H. Gosse of Halifax, Nova 
Scotia and Dr. A. Lawrence Abel of 
London, England discussed the socio- 
economic development of medicine 
in their respective countries. Presid- 
ing over the session was Dr. Austin 
Smith, PMA president. 


Pharmaceutical Society of the State of 
New York—Editing the New York 
State Pharmacist, will be David 
Frolich Former editor of Ciba Re- 
ports and associate editor of State of 
Mind. A graduate of Columbia Uni- 
versity college of pharmacy, Frolich 
holds a BA from New York University 
and an MA in English literature from 
Ohio State University. Frolich re- 
places David Beiles who resigned as 
public relations director and editor 
after eight years of service. 


Phi Delta Chi—Five scholarships 
and awards were presented at the 
annual banquet of Eta Chapter of the 
Phi Delta Chi pharmaceutical frater- 
nity on December 1. Recipients from 
Massachusetts were Robert C. Falcon 
of New Bedford, Kenneth J. Leland 
and Robert J. Schollard of Worcester 
and Joseph G. Turcotte of Needham; 
from New Hampshire, Frank A. 
Zeloski of Nashua. 


Society of Pharmacists in Industry— 
At the annual election of officers on 
November 18, Charles B. Mc Dermott of 
Winthrop Laboratories was ballotted 
into the office of presidency. Taking 
office with him are Walter G. Fredell 
of Warner-Lambert Research Insti- 
tute and Maurice L. Rosenthal of 
Robeco Chemicals, vice presidents; 
Gerald Siel of Warner-Lambert, re- 
cording secretary; Vicent DeFeo of 
Dodge and Olcott, Inc., corresponding 
secretary, and Harry B. Bernstein of 
E.R. Squibb and Sons, treasurer. 


Southern California Association of 
Inhalation Therapists—Urging phar- 
macists to support the ‘“‘newest mem- 
ber of the health team’’—the in- 
halation therapists, George F. Brangan 
of Winthrop Laboratories and a 


member of the Southern California 
Society of Hospital Pharmacists re- 
ported on a program on inhalation 
therapy in respiratory deficiencies. 
Sponsored by the Southern California 
chapter of the American Association 
of Inhalation Therapists, the program, 
held at UCLA medical center in 
December, featured two films, one 
on recognition and management of 
respiratory acidosis and the other 
on rescue breathing. Presenting the 
films and speaking were Dr. Hurley L. 
Motley, professor of medicine at USC, 
and Dr. Verne L. Brechner, assistant 
professor of surgery (anesthesiology) 
at UCLA. 


Texas State Board of Pharmacy—All 
pharmacists, including those in federal 
service, must pay renewal fees of their 
pharmacist licensesin Texas. That is 
the requirement of the Texas Phar- 
macy Law as amended on August 11, 
1959. The fee, due January 1, 1960, 
becomes delinquent if not paid before 
March 1, 1960. Penalty for delin- 
quency is $10. 


Colleges 


Columbia University—Pharmaceuti- 
cal engineering and cosmetic tech- 
nology are being offered in a course 
of 16 weekly lectures by the college of 
pharmacy at Columbia. Arranged 
by Dr. Barry H. Dash, professor of 
pharmacy, the engineering course is 
being conducted and directed by 
Morton W. Scott, of the research 
division of Revlon, Inc. Guest speak- 
ers have been arranged for the course 
on cosmetic technology. In the news 
also at Columbia is Dr. Roger Mant- 
savinos, assistant professor of pharma- 
cology, who received an initial re- 
search grant of $10,631 from the 
National Cancer Institute for study 
of nucleic acid metabolism. He will 
collaborate with Dr. Stephen Zamen- 
hof of the department of biochemistry. 


Drake University— Discussions of the 
chemistry and biology of drug design, 
cardiovascular diseases and surgery 
and prescription pricing and the pre- 
scription market will highlight Drake’s 
1960 postgraduate pharmacy institute 
on March 23 in Des Moines, Iowa. 
Leading state and national authorities 
in pharmacy and medicine will be 
featured. 


Oregon State College—A co-operative 
program of seminars is being planned 
by the school of pharmacy, the gen- 
eral extension division of the Oregon 
State system of higher education and 
the Oregon State Pharmaceutical 
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Herman C. 
Forslund will direct the program which 
will bring current information to the 
practicing pharmacists by presenting 
seminars in their own communities. 
In addition to these traveling semi- 
nars an annual seminar to alternate 


Association. Professor 


between Portland and Corvallis is 


being set up. 


Philadelphia College of Pharmacy and 
Science—Named to fill the unexpired 
term of the late Dr. Adam H. Fiske on 
the board of trustees for the Philadel- 
phia College of Pharmacy and Science 
is A. Lee Caldwell, head of the product 
technical service of Eli Lilly and Com- 
pany. 


Rutgers University—Rutgers Univer- 
sity extension division and pharma- 
ceutical extension service will offer a 12- 
session evening “‘Seminar in Physical 
Pharmacy” in the spring, designed for 
pharmacists in the pharmaceutical 
industry. In addition, in co-opera- 
tion with the Mercer County, (New 
Jersey), Pharmaceutical Society, the 
extension division has scheduled four 
seminars for practicing pharmacists 
in early 1960. Added to the Rutgers 
College of pharmacy advisory com- 
mittee were Eugene L. Kuryloski of 
Merck, Sharp and Dohme and Emil P. 
Martini, Jr., president of Bergen Drug 
Company. They will serve five-year 
terms. 


University of Illinois—Opportunities 
offered in pharmacy was just one 
phase of pharmacy to be discussed at 
the first college counselors conference 
held in January by the college of phar- 
macy at the University of Illinois. 
Invited to hear more about the college’s 
new five-year curriculum to begin next 
fall were heads of 74 Illinois colleges 
and junior colleges. 


University of Rhode Island—aA schol- 
arship program which will provide 
$1000 scholarships for each of four 





Local and national pharmaceutical organizations were well 
represented at the celebration of the 137th anniversary of the 


tts College of Pharmacy in Boston, 





January 12. 


Charles 8B. 
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founding of the M h 


president of APhA. Among the respresentatives were (left to 
right) coliege president Samuel M. Best, Alumni Association 
president Louis J. Rossetti, Dean Newton, NARD vice president 
Dunnington and Masachusetts State Phar- 


Featured speaker was Howard C. Newton, 
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students in the college of pharmacy 
was announced January 6 by Dr. 
Heber W. Youngken, Jr., dean of the 
college. The scholarships are being 
given by the Liggett Drug Company 
of Stamford, Connecticut, who has 
selected six colleges in the east to 
participate in the program. 


University of Texas—The third 
annual Visiting Lecturer Series in 
pharmaceutical sciences will be of- 
fered in the spring semester of 1960 
by the college of pharmacy of the 
University of Texas. Three lec- 
tures will be presented by each lec- 
turer. Scheduled as speakers are 
Dr. Glenn Sonnedecker, director, Amer- 
ican Institute History of Pharmacy; 
Dr. Walter H. Hartung, professor of 


pharmaceutical chemistry, Medical 
College of Virginia; Max N. Lem- 
berger, Dr. Martin Barr, associ- 


ate professor of pharmacy, Phila- 
delphia College of Pharmacy and 
Science; Dr. Richard Schultes, pro- 
fessor of economic botany, Harvard 
University; Dr. C. Jelleff Carr, psy- 
chopharmacology research center, Na- 
tional Institute of Mental Health, 
and Dr. Justin L. Powers, editor 
Scientific Edition of the JOURNAL OF 
APHA. 


University of Wisconsin—Slated for 
June 12-15 next year is the second 
annual national industrial pharmaceu- 
tical research conference sponsored 
by the extension services in phar- 
macy of the University of Wisconsin. 
Theme of the conference will be 
stabilization and stability testing of 
pharmaceuticals. Registration will 
be limited to 145 registrants from the 
pharmaceutical industry and _phar- 
maceutical education fields. Further 
information on the conference can be 
obtained from Richard S. Strommen 
Extension Service in Pharmacy, 
University of Wisconsin, Madison, 
Wisconsin, 
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Yale University—Reporting on her 
recent trip to Soviet Russia to evalu- 
ate the mass vaccination program 
with live poliovirus vaccine carried 
out by the Russians in 1959, Dr. 
Dorothy M. Horstmann of the Yale 
school of medicine pointed out that 
at least another year is needed before 
a valid estimate of the effectiveness 
of the Sabin vaccine can be made. 
She added, however, that more than 
10 million Russians had been vaccin- 
ated and that a marked reduction in 
the incidence of polio was evident in 
orally vaccinated Soviet republics. 


Government 


Atomic Energy Commission—AEC 
has approved 37 new grants totaling 
$434,601 to 36 American colleges and 
universities to help equip laboratories 
for training students in nuclear tech- 
nology as applied to the life sciences. 
Among the pharmacy colleges re- 
ceiving grants for a study of radia- 
tion biology and the use of radio- 
isotopes are the Massachusetts Col- 
lege of Pharmacy at Boston, Phila- 
delphia College of Pharmacy and 
Science and St. Louis College of 
Pharmacy. 


Health, Education and Welfare—Re- 
tiring after 30 years’ service in the 
Public Health Service Commissioned 
Corps is Dr. J.C. Van Slyke, deputy 
director of the National Institutes of 
Health. Before his appointment as 
deputy director, Van Slyke had 
served as associate director since 1952. 

Dr. Arnold B. Kurlander has been 
named assistant surgeon general of the 
Public Health Service. In his new post, 
Dr. Kurlander, formerly deputy chief 
of the Service’s bureau of medical serv- 
ices, will be third in command. His 
specific area of responsibility will be 
to provide immediate staff assistance 
to the surgeon general on current pro- 
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gram matters, to facilitate communi- 
cations between the four bureaus of the 
Service and the surgeon general’s office, 
and to expedite the handling of program 
aspects of operating problems. 

A native of Cleveland, Ohio, he 
attended Western Reserve University 
and received his medical degree from 
Ohio State University. He holds a 
master of public health degree from the 
University of Michigan. 


Veterans Administration—An atomic 
reactor, believed to be the largest ever 
installed in a hospital and one of the 
first designed specifically for medical 
purposes, has been placed in operation 
at the Veterans Administration Hospi- 
tal in Omaha, Nebraska. Dr. W. 
Edward Chamberlain, who heads the 
VA’s atomic medicine program in 
Washington, D.C., said the reactor 
opens new doors for patient care, re- 
search and education and training for 
the agency. 


Industry 


Ames Company, Inc.—Elected chief 
executive officer of Ames Company by 
its board of directors, George W. Orr, 
Jr., will continue to serve as president 
of Ames and a member of its board. 
Orr has been with Ames since 1951 
when he joined the company as vice 
president in charge of sales. Among 
his other posts he is a director and a 
member of the executive committee 
of the National Pharmaceutical Coun- 
cil. 


Armour Pharmaceutical Company— 
Changes at Armour find Dr. J.P. 
Dailey becoming director of research 
in charge of biochemistry, organic 
chemistry and pharmacology; Dr. C. 
D. Bossinger replacing Dr. Dailey as 
head of the organic research depart- 
ment and Dr. J.W. Bastian taking 
over as head of the pharmacology 
department. 


Baxter Laboratories—Elected to serve 
a two-year term as a director of the 
Illinois Manufac- 
turer’s Association 
is Baxter’s presi- 
dent, William B. 
Graham, who is 
also chairman of 
the Pharmaceuti- 
cal Manufacturers’ 
Association. Mov- 
ing up at Baxter is 
A.C. Dalton, a 
10-year veteran of 
the firm, who will 
manage sales services. Dalton re- 
ceived his MBA degree ‘‘with distinc- 
tion” from Northwestern University. 





William B. Graham 


Columbus Pharmacal Company— 
Changes at Columbus Pharmacal 
find former vice president and director 
of sales, Robert N. Fullerton, be- 
coming chairman of the board from 
which post he continues to direct 
the firm’s marketing activities. Robert 
O. Read, president and general man- 
ager, continues in his executive ca- 
pacity with Don W. Hill, former field 
sales manager, moving up to general 
sales manager. F. Ashton Kidder 
remains in the office of vice president 
and treasurer. 


F.G. Harvey Company—New pres- 
ident at Harvey is Benjamin 
Schneider, who has been active in the 
pharmacy field since he received his 
degree at Brooklyn College of Phar- 
macy in 1928. In his more than 30 
years of service, he has worked with 
such firms as Upjohn, Warner, Scher- 
ing, Harrower, and Purdue Frederick. 
At the latter company Schneider will 
continue as president, a position he 
has held since 1954. 


Johnson and Johnson—Clark UH. 
Johnson has been named vice presi- 
dent, pharmaceuticals, and director 
for Johnson and Johnson Interna- 
tional. A graduate of Northwestern 
University, Johnson has been with 
McNeil Laboratories, an affiliate of 
the firm for 11 years. He is general 
chairman for the 45th annual conven- 
tion of the Federal Wholesale Drug- 
gists’ Association for 1960. 


Lederle Laboratories—Dr. Herald 
R. Cox has been elected president of 
the Society of American Bacteriolo- 
gists. The first representative of 
industry ever elected to the post, Dr. 
Cox is director of virus research at 
Lederle Laboratories Division of 
American Cyanamid Company. 


Merck Sharp and Dohme—Just re- 
leased by the Philadelphia firm is a 
10-minute 16-mm sound film in color 
—‘‘Congestive Heart Failure’’—which 
can be obtained through the film 
library of the American Medical 
Association and  Merck’s _ sales 
branches and film library. Through 
animation, the film tells the story 


It was conference time 
for officials of Irwin, 
Neisler, especially the 
new vice presidents 
(left to right) M.M. Dal- 
bey, C.J. Cavallito, L.J. 
Barrett, W.E. Reed and 
B.A. Marty. 
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At the annual 25-year service banquet of 
Wallerstein Company Frederick C. Rupp (left)— 
44 years’ service—and John M. Kinn—41 years 
—were honored. Arthur C. Emmelin (right), 
president of the firm, also welcomed nine 
new members to the group. 


of the heart, its normal functions, 
what happens under stress and what 
can be done to help. It is suitable for 
television, and for presentation to 
lay groups, nurses, medical students 
and pharmacists. 


Parke, Davis & Company—The 
communications program and _ the 
various publications of Parke, Davis 
brought the firm the annual ‘Hall of 
Fame’ award from the Industrial 
Editors Association of Detroit. Pre 
sented by Carleton Ryding, IEAD 
president, the honor certificate and 
trophy, which goes to the company 
having done the most to advance the 
work of industrial journalism, were 
accepted by Harold K. Daniels, Parke, 
Davis vice president. 


Chas. Pfizer and Company, Inc.- 
Dr. Kenneth J. Dumas, new director 
of clinical research at Pfizer, has 
served as associate director of clinical 
research since 1955. He joined the 
medical department of Pfizer Labora- 
tories in 1954. After receiving his 
AB degree from Drew University in 
1948, Dr. Dumas was awarded his 
MD from New York Medical College 
in 1952. 
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Members of Congress paid a visit to the 
Ortho Pharmaceuticel Corporation to see the 
processes involved in producing drugs. At 


the Ortho R ch Foundati (left to right) 
Foster B. Whitlock, president of Ortho, 
Representative Peter Frelinghuysen and U.S. 
Senator Clifford P. Case listen to Dr. William 
J. Haines, director of the Foundation explain 
some of the equipment. 





A.H. Robins 
Hanchey, 


Company—Ray OB. 

supervisor for 
Robins, has been 
named to the 
_ newly created posi- 
' tion of sales train- 
' ing director for the 
Richmond, Vir- 
giniafirm. <A grad- 
uate of East Texas 
State College, 
Hanchey _ studied 
pharmaceutical 
chemistry at the University of Texas. 


district 





William H. Rorer, Inc.—New pro- 
duction manager at Rorer is John A. 
Fiedler who moved up from his post 
as assistant plant manager. Fiedler 
is a graduate of the Philadelphia 
College of Pharmacy and Science and 
holds a master’s degree from that 
college as well. He has been with 
Rorer since April, 1953. 


Schering Corporation—‘‘Consultant 
to Twenty Million,’ a 13-minute 
sound film in full color, has been pro- 
duced by Schering Corporation for 
distribution to city, county and state 
pharmaceutical societies. The film 
stresses the multiple responsibilities 





While he was on tour at APhA headquarters 
Minoru Mizuno, (right), president, Asgen Pharm- 


tical Company, Nagoya, Japan, became a 
member of APhA. His guide was Dr. Samuel 
W. Goldstein, iate editor of This Journal. 
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of the pharmacist in caring for his 
customers’ needs. Copies of the film 
are available at no charge from 
Schering’s audio-visual department. 

Sales activities of Schering’s field 
force, comprising four regional and 42 
divisional managers will be directed 
by A. Everett Manwaring in his new 
position as field sales manager. A na- 
tive of Vernal, Utah, he received his AB 
degree from Brigham Young Univer- 
sity in 1941 and has taken postgrad- 
uate courses at the University of 
Utah. 


E.R. Squibb and Sons—New 
director of clinical research, domestic, 
at E.R. Squibb is Dr. Marshall I. 
Hewitt, formerly assistant medical 
director. He received his premedical 
and medical education at Indiana 
University school of medicine. His 
career has included editing profes- 
sional literature for a pharmaceutical 
company, private practice and a four- 
year tour of duty in the armed forces. 
Also in the news at Squibb is P.A. 
Freeman, director of professional rela- 
tions, who spoke at the December 
meeting of the senior class of St. 
John’s University’s college of phar- 
macy on the advancement of medicine 
and pharmacy in the past 50 years. 


Sterling Drug Company—The Syd- 
ney Ross Company and Winthrop 
Products subsidiaries of Sterling, have 
a new vice president. Robert L. 
Longyear, Jr., has been moved up to 
the post of divisional vice president 
of the two companies. He has been 
production manager in Mexico since 
1947 and will now be in charge of 
production for severa) Latin American 
countries. 


U.S. Vitamin and Pharmaceutical 
Corporation—For the ninth consecu- 
tive year H.B. 
Burns, chairman 
and president of 
the New York 
pharmaceutical 
firm, has been se- 
lected as chairman 
of the drug com- 
mittee for the Sal- 
vation Army an- 
nual appeal. 





Upjohn Company—tTelling the ‘‘Up- 
john story’ to visitors to the New 
York Stock exchange is an unusual 
exhibit combining motion, sound, 
color and facts. Just installed in the 
special exchange exhibit gallery, the 
display provides information on the 
firm’s research, products, marketing 
program and industry status. 





Wyeth Laboratories—Appointed di- 
rector of basic medical sciences re- 
search for Wyeth 
is Dr. Joseph Seif- 
@ ter. He has been 
' associated with 
the firm since 1944, 
first as organizer 
and head of the 
pharmacology de- 
partment and later 
as director of re- 
search. Known 
orotessiinatby here and overseas, Seif- 
ter has a medical teaching back- 
ground. 





International 


Association of Chemistry and Phar- 
macy of Honduras—New officers of 
the Honduras organization include 
Dr. Rafael Lopez y Lopez, president; 
Dr. Marco L. Paredes, vice president; 
Dr. Miguel Andonie Fernandez, treas- 
urer; Dr. Maria Luisa de Bertrand 
and Dr. Jorge A. Honriquez, secre- 
taries. 


British Pharmaceutical Conference— 
Original scientific papers concerned 
with pharmacy will be presented at 
the 97th annual meeting of the British 
Pharmaceutical Conference in New- 
castle upon Tyne, England, Septem- 
ber 5-11. Authors are invited to 
submit papers and a copy of the rules 
governing their presentation may be 
obtained from the Honorary General 
Secretaries, British Pharmaceutical 
Conference, 17 Bloomsbury Square, 
London, WC I, England. Deadline 
for submission of manuscripts is May 
23, 1960. 


Canadian Pharmaceutical Manufac- 
turers’ Association—The cost of drugs 
vs. their value 
themed the address 
of H.J. Brown, 
new president of 
CPhMA, at the or- 
ganization’s annual 
meeting in Novem- 
ber. Brown, pres- 
ident and general 
manager of Bur- 
roughs Wellcome 
of Canada pointed out that for the 
money drugs are one of the best bar- 
gains available today. Roger Larose, 
vice president of Ciba, Ltd., was 
elected vice president of CPhMA. 
Gordon Gray, president of John Wyeth 
and Brother (Canada) Ltd., now has 
the role of CPhMA’s immediate past 
president. Stanley N. Conder is gen- 
eral manager of the association. 





Canadian Foundation for the Ad- 
vancement of Pharmacy—For the 
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The annual meeting of the National 
Drug Trade Conference, held on Janu- 
ary 7 in Washington, D.C., covered dis- 
cussions on food additives, hazardous 
chemical substances, poison control 
centers, co-ordination of enforcement of 
state and federal laws relating to the con- 
trol of drugs and the report of the com- 
mittee on uniform state pharmacy laws 
which brought up the perennial discus- 
sion on distribution of drugs and medi- 
cines under professional supervision. 

The committee report submitted by 
James F. Hoge, George Frates and 
chairman Robert P. Fischelis called 
attention to efforts to find a solution to 
the problem of supervision of sales of 
drugs and medicines. The report re- 
viewed the special project undertaken 
at the request of the committee by Dr. 
Robert Leonard, professor of pharmacy 


best thesis on pharmacy administra- 
tion, pharmaceutical history (particu- 
larly Canadian) or any topic on the 
practice of retail or hospital phar- 
macy, the Canadian Foundation is 
offering the Aubrey A. Brown Memo- 
rial Award to senior students in 
Canadian schools of pharmacy. 
Awards will be $100 in cash, a gold 
medal and expenses up to $100 to 
attend the pharmaceutical convention 
of the province and present the paper. 
The award has been named for the 
late Aubrey A. Brown who served the 
foundation for seven years as execu- 
tive secretary-treasurer. 


College of Pharmacists and Chem- 
ists of Guatemala— Ramiro Zea Ruano 
holds the presidency of the Guatemala 
pharmacy group. Serving with him 
are Rodrigo Herrera S., vice president; 
Roberio Quezada, secretary; Hugo 
Roberto Letona, prosecretary, and 
Rafael Ponciano Penados, treasurer. 


Federation of Brazilian Pharma- 
cists’ Associations—Heading the Bra- 





PHARMACEUTICAL QUALITY CONTROL 
(MIDWEST) 


An expanding ethical pharmaceutical 
manufacturer in Ohio is seeking an experi- 
enced pharmaceutical chemist skilled in 
all phases of drug assay, with ability to as- 
sume the responsibility and direction of 
the entire quality control department. 
Please send detailed resume in complete 
confidence. All replies will be received in 
private and will be acknowledged. 


Box No. P2-1 











National Drug Trade Conference 


at George Washington University school 
of pharmacy. Dr. Leonard had found 
more than 150 different warning state- 
ments used on drugs labeled for over- 
the-counter sale in a list of some 3,000 
products. It was pointed out that this 
information will be of considerable value 
in determining whether legislation 
should be devised to confine the sale of 
drugs requiring warnings to be sold only 
under the supervision of a registered 
pharmacist. 

The committee also submitted a reso- 
lution for consideration which would 
have placed the conference on record as 
endorsing the proposal that drugs which 
had, at one time, been in the classifica- 
tion of prescription products should be 
confined to sale by registered pharma- 
cists only, or under the supervision of 
registered pharmacists when they are 


zilian pharmacy association are Pro- 
fessor Abel de Oliveira, president, 
Professor Jorge Vianna Martins, vice 
president; Mario Albuquerque Leite, 
secretary general; Anezio de Faria e 
Souza, first secretary, and Hermes 
Theodoro Sprenger, treasurer. 


National Federation of Pharma- 
ceutical Chemists of Peru—-In charge 
of the Peruvian association for 1960 
are Dr. Marco Antonio Garrido M.., 
president; Dr. Julio E. Lopez Guillen, 
secretary, and Dr. Luis Costa Saenz, 
treasurer. 


Pharmaceutical Association of the 
Province of British Columbia—.S. 
Evers of New Westminister, vice 
president of the B.C. group, is one 
of four pharmacists appointed to the 
board of examiners for 1960. He, 
with Dr. G.A. Groves, Dr. J.E. Hal- 
liday and Professor T.H. Brown, all 
of Vancouver, were recommended to 
the government by the Council of 
the pharmaceutical association. 


Pharmacists 


Harvey Mintzer—The first gradu- 
ate student to work in the Columbia 
University College of pharmacy aero- 
sol research laboratory, Harvey Mint- 
zer has joined Aerosol Techniques as a 
research chemist. A member of 
APuA, Mintzer devoted his research 
at Columbia to development of phar- 
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removed from the legend to non-legend 
status by action of the Food and Drug 
Administration. 

This resolution did not receive the 
endorsement of the conference. 

President Fischelis, in his annual 
address, called attention to the objec- 
tives and past history of the conference 
as a basis for projected future activities, 
He alluded to the Kefauver committee 
investigations and called upon the con- 
ference members to give earnest con- 
sideration to the various questions which 
are being raised at these hearings and 
which affect the profession and industry 
in general. 

The conference re-elected the incum- 
bent officers for the ensuing year. These 
officers are Robert P. Fischelis, presi- 
dent; James Allen, vice-president, and 
Ray Schlotterer, secretary-treasurer. 


maceutical pressurized dosage forms 
for inhalation and topical use. 


John Shostak—For a series of 
public service advertisements in the 
Norwalk Hour, the Professional Phar- 
macy of South Norwalk, Connecticut, 
received a citation from the Frank 
D. Godfrey Post of the American 
Legion. The brain-child of pharma- 


cist John Shostak, state representative 
and recently elected mayor, the adver- 
tisements listed pending legislation 
and discussed topics of community 
interest. 





Presenting its charter to the University of 
Washington Pharmacy Students’ Wives Club 
to Mrs. Elvis D. Cook, Jr. (center) is Dr. Joy 
Plein (left), immediate past secretary of APhA 
Women’s Auxiliary. Officers of the club are 
Mrs. Cook, president, Mrs. James Monjay, vice 
president, Mrs. Kenneth Davis, secretary, Mrs. 
Oakland Morrison, Jr., treasurer, and Mrs. 
Jack E. Orr, advisor. Dean Jack E. Orr (right) 
witnesses the presentation. 
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APhA Women’s Auxiliary 


new secretary 


It is a pleasure to announce the appointment of Mary 
Worrell, of Ann Arbor, Michigan, to fill the position of secre- 
tary of the Auxiliary which became vacant by the untimely 
death of our recently elected secretary, Anita Birmingham. 
Mrs. Worrell is the wife of Dr. Lee Worrell of the University 
of Michigan and long has been actively interested in the work 
of the Auxiliary. She was at one time chairman of her dis- 
trict and more recently has been serving on the committee 
for local auxiliaries. Any communications for the secretary 
should be addressed to her home, 1705 Cherokee Road, Ann 
Arbor, Michigan. Her acceptance of the secretaryship is 
deeply appreciated. 


congratulations for Dr. Powers 


Early in December it was our privilege to attend the Rem- 
ington Award Dinner in New York and see our long-time 
friend, Dr. Justin Powers of APHA, be honored as the re- 
cipient for 1959. Besides his delightful wife many other Aux- 
iliary members, including several past presidents, were there. 
May we again extend the congratulations of the entire mem- 
bership of the Women’s Auxiliary to Dr. Powers for this de- 
serving recognition of his continued outstanding contributions 
to the fields of pharmacy. 


student loan fund 


The year 1959 will go down in the history of the Auxiliary 
as the greatest so far in providing financial aid to young women 
in pharmacy for the completion of their education. As 
stated in the constitution it is available only to those women 
in their junior or senior years. Six women have received 
loans since the convention in Cincinnati. Mrs. Lloyd Parks, 
chairman of the student loan committee, like her predecessor, 
Mrs. Troy Daniels, deserves a great deal of credit for the way 
these are handled. 


pharmacy student wives clubs 


We are happy to welcome 28 new members of pharmacy 
student wives clubs. From Georgia: Mmes. Evelyn Akin, 
Jill Bowmen, Gloria Bryant, Ruby Caplan, Myra Cash, 
Virginia Chapman, Cynthia Cobb, Joan Crawford, Dorothy 
Graham, Karen Hall, Eddie Harmon, James Hedgepath, 
Joyce James, Margaret Medray, Dot Morgon and Melba 
Weldon. 

From South Dakota: Mmes. Terry Casey, Charles M. 
Coyne, Marylyn Christiansen, Marvin Daganaar, Douglas 
Dempster, Loren Eitrem, Denis R. Hoagland, Carl W. 
Kolpin, Richard Manthei, Edward Pelant, Donivan Sander 
and Larry Shannon. 

These new members from both schools, we are sure, will 
find their affiliation with the Women’s Auxiliary through the 
Pharmacy Student Wives Club most interesting and worth- 
while. 


auxiliary records in archives room 


Records of the earlier days of the auxiliary have been 
received at headquarters and placed in the archives room for 
safekeeping. We are grateful to all those instrumental in 
seeing these important records were sent to Washington. 


Dorothy M. Cusick, President 











Robins 


FEBRUARY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Pabalate® 


[7] Tab. 100’s (7) Tab. 500’s 


Pa ba late sodium Free 


(Tab. 100’s (() Tab. 500’s 


Pabalate-HC 


() Tab. 100’s [[) Tab. 500's 


Donnazyme’ 


(C) Tab. 100's [() Tab. 500's 


Robaxin® 


(CD Tab. 50’s () Tab. 500’s 


Robaxin® Injectable 


C) Amp. 10 ce. 5’s ([] Amp. 10 cc. 5x5’s 


e ® 
Dimetane Expectorant 


[J 16 oz. (7) Gal. 


e ® 
Dimetane Expectorant-DC 


0) 16 w. [ Gal. fr™ 





Why not check your stock of 
all Robins products at the same time { 


—and be prepared 
A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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Members 








The Association extends a cordial welcome to the following men and women who were ac- 


Arizona 

Edwin W. Dierdorf, Tucson 

California 

Myer L. Albert, San Francisco 

Eugene O. Canfield, Covina 

Abraham S. Cohen, Fresno 

Hugh H. Foulke, Fresno 

Stanley Goldstein, San Francisco 

Mrs. Deloris L. Pease, Hayward 

Robert E. Vessey, San Luis 
Obispo 

H. Trigstad, Westminster 

Norman E. Wanek, San Leandro 

Alton Warren, San Fernando 


DELAWARE 
Walte M. Rovinski, Bear 


FLORIDA 
Frank J. Drescher, Hollywood 
James I. Lawson, Ocala 


GEORGIA 

Henry C. Chandler, Jr., 
Columbus 

David M. Crosswy, Columbus 

Myers S. Qualls, Columbus 

Garnett Shackelford, Jr., 
Columbus 

Elie M. Wheat, Columbus 


ILLINOIS 
Joseph V. Arnold, Chicago 
Mrs. Carolyn N. Dring, Oak 
Park 
Roger H. Galloway, Lake Bluff 
Leonard G. Ginger, Skokie 
Raymond H. Glessner, Aurora 
Donald F. Hoos, Evanston 
John J. Huguenard, Peoria 
George S. Marcotte, Lake Zurich 
Joseph Pugh, Chicago 


INDIANA 

E. Stuart Brown, Evansville 
James W. Church, Evansville 
John C. Reininga, Evansville 
James D. Schmink, Indianapolis 
Kelton V. Wolf, Peru 


IOWA 

Alfred D. Schiff, West Des 
Moines 

Thomas Slattery, Iowa City 

Merle E. Lanham, Sioux City 


KANSAS 
Guy L. Minor, Ulysses 


KENTUCKY 
Frances A. Manfred, Martin 
C. Kenneth Wood, Hopkinsville 


LOUISIANA 
Clare W. Gove, Shreveport 


MARYLAND 

Paramaz Avedisian, Silver Spring 
Charles Gordon, Baltimore 
Marian L. Haskell, Lutherville 


MASSACHUSETTS 

Francis A. Lally, Dorchester 
Lewis B. Peterson, Wellesley 
Mrs. Jean Travers, Lexington 


MICHIGAN 

P.L. Arendsen, Kalamazoo 
Roy L. Bannon, Flushing 
Harry. B. Benson, Kalamazoo 
Louis B. Berman, Detroit 
John P. Cronin, Kalamazoo 
Robert L. Fuller, Kalamazoo 
Thurlow E. King, Vicksburg 
Henry J. Kinkema, Kalamazoo 
Edward H. Lincoln, Kalamazoo 
Calvin O. Moffett, Kalamazoo 


MISSISSIPPI 


James E. Boyd, Jackson 
Joseph Sam, University 


MISSOURI 


Frank R. Brown, Independence 
Lee W. Scott, Independence 


NEBRASKA 
James R. Gates, Winnebago 


NEW HAMPSHIRE 

Anthony H. Anzalone, 
Manchester 

Louis T. Macaronas, 
Manchester 


NEW JERSEY 

Dr. Irwin Lippmann, Paterson 
Basil H. Candon, Clifton 

Max Chessin, Fair Lawn 








Graduate Study. 


cepted for active membership during the month preceding preparation of this issue. 


NEW YORK 

Charles Blackman, Brooklyn 

Melvin J. Boroshok, New York 

Ralph Diamond, New York 

Elias Epstein, Brooklyn 

Walter J. Marynowski, 
Salamanca 

Arthur Sporn, Syracuse 

Nathan Weiner, Richmond Hill 


NORTH CAROLINA 


Joseph E. Farrar, Greensboro 
F. Philip Link, Reidsville 


NORTH DAKOTA 


William Bossert, Minot 
Richard P. Brey, Minot 


OHIO 

Murray C. Gray, Cleveland 

August A. Hehemann, Jr., 
Dayton 

Mrs. Lottie Spernoga, Cleveland 


PENNSYLVANIA 

Warren S. Farrall, Paoli 

H.H. Fehr, Philadelphia 

Karl R. Kemp, King of Prussia 
Harold H. McCunn, Pittsburgh 
Joseph E. Petrovitz, Bethayres 
Alan L. Rotman, Philadelphia 


SOUTH DAKOTA 
Lester W. Hetager, Sioux Falls 


TENNESSEE 
Horace R. Jones, Memphis 


TEXAS 


Carl K. Hudgins, Lubbock 
Wanda F. Simpson, Beaumont 


VIRGINIA 


Robert E. Schofield, Hampton 
Robert A. Tolley, Lexington 


WEST VIRGINIA 
Simuel J. Garrett, Harpers Ferry 


WISCONSIN 

James S. Krisik, Madison 
Henry D. Kuskowski, Milwaukee 
Lester H. Newton, Milwaukee 
Walter H. Ziehm, Eau Claire 
James R. Ziller, New Berlin 


INTERNATIONAL 

C.L. Moll, The Hague, The 
Netherlands 

Oswaldo Juliao P., Bogota, 
Columbia, S.A. 

Jose Leomar Vargas V., Bogota, 
Columbia, S.A. 


Obituaries 


V. George Degutis, Miners- 
ville, Pennsylvania, died at 
his home in January. A grad- 
uate of the Philadelphia 
School of Pharmacy and Sci- 
ence (1926), he had owned a 
pharmacy in Minersville since 
1936. In addition to holding 
membership in APuA, 
Degutis belonged to the 
Schuylkill County Pharma- 
ceutical Association, National 
Association of Retail Drug- 
gists and Order of Philadel- 
phia Artisans. He is survived 
by his wife, Anastasia, four 
children, Victor, Jr., George, 
Teresa and Angela; his 
mother and two sisters. 


Wilber J. Teeters, dean 
emeritus of the college of 
pharmacy State University of 
Iowa, died December 14, 
1959. He was 93 years old, 
Born in a log cabin on an Ohio 
farm near Alliance in 1866, he 
received his PhC in 1895 from 
the college of pharmacy at the 
University of Michigan at 
Ann Arbor. Two years later 
he had an MS degree con- 
ferred upofi him by Mount 
Union college for his work in 
plant physiology. In 1895 he 
came to Iowa City on a one- 
year appointment as demon- 
strator in chemistry in the 
college of medicine and re- 
mained to become dean of the 
faculty of the college of phar- 
macy in 1904, a position he 
held until he was retired 
about 1936. Following his 
retirement, Dean  Teeters 
became active in civic affairs 
and was a member of the 
city council from 1941 to 
1943 and from 1949 to 1951. 








Research in Pharmacy 


Young men and women from many distant States 
and foreign countries now gain interesting and suc- 
cessful careers in pharmaceutical practice, hospital 
administration, education, research and industry 
after courses of study at this institution. B.Sc., 
M.Sc. and Ph.D. degree courses. Also Schools of 
Chemistry, Bacteriology and Biology. New resi- 
dence hall for women. Many undergraduate ac- 
tivities. Founded in 1821. Write for fee catalog. 


Philadelphia College 


OF PHARMACY AND SCIENCE 


43rd St., Woodland and King ing Av 
Philadelphia 4, Penna. 


From 1948 to 1947 he was 
mayor of Iowa City. He was 
a member of the Methodist 
church, held the Silver 
Beaver, highest award of- 
fered by the Boy Scouts of 
America to adults, served as 
president of the Kiwanis Club, 
was twice secretary of the 
American Association of Col- 
leges of Pharmacy and presi- 
dent in 1920-21, and held 
memberships in APuHA, 
Iowa Pharmaceutical Asso- 
ciation, Beta Phi Sigma, Phi 
Delta Chi, Rho Chi, Masonic 
bodies, and Triangle Club. 





DerreasedD 


George A.N. King, (Life 
Member) Boynton Beach, 
Florida 

J.F. O’Brien, Manchester, 
New Hampshire 

Donald +, Odom, 
Indianapolis, Indiana 

Worth B. Quillen, St., 
Bulls Gap, Tennessee 

Keith C. Taylor, (student) 
Fort Valley, Georgia 

Lois Thompson, St. Louis, 
Missouri 





Founded in 1821. 
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diabetic syrup or cough preparation 


Do you have any formulas for diabetic 
syrup or cough preparation?—E.F.C., 
Vermont. 


Reports on sugar-free syrups have 
appeared in THIS JOURNAL, 15, 99- 
(Feb., 1954); 16, 333(June, 1955); 
19, 142(Mar., 1958). 

The following diabetic formulas also 


have been published: 
1 
Codeine phosphate 0.25 Gm 
Chloroform 0.6 cc. 
Citric acid tS Gm. 
Sodium citrate 5.0 Gm. 
Cherry fruit essence 2.0 ce. 
Saccharin 0.065 Gm 
Distilled water, ad 120.0 ec. 
i) 
Ammonium bromide 80 Gm. 
Potassium bromide 80 Gm. 
Sodium bromide 80 Gm. 
Glycerin 200 cc. 
Amaranth solution 3 ce 
Cinnamon water, q.s. ad 1000 cc. 
Wl 
Terpin hydrate 7.0 Gm. 
Sweet orange peel tr. 20.0 cc. 
Benzaldehyde 0.5 cc. 
Alcohol 400.0 cc. 
Sodium saccharin 0.4 Gm. 
Gelatin USP 40.0 Gm. 
Distilled water, ad 1000.0 cc. 


If the absence of sodium also is 
desirable, substitute cyclamate calcium 
(Sucaryl calcium) for the saccharin 
sodium. 


Zincfrin and alkaloid solutions 


Our ophthalmologist writes this R: 
Pontocaine-Neosynephrine 0.25%, 4 cc.; 
Quinine bisulfate 2%, 4 cc.; Zincfrin, 
4 cc. We dispensed a clear solution 
that formed a white precipitate after 
four hours. Could it be the quinine?— 
E.J.M., Missouri. 


It could be quinine and _ possibly 
Pontocaine (tetracaine), because Zinc- 
frin is an alkaline buffered ophthalmic 
solution which could free the alkaloidal 
bases from their soluble salts. The high 
concentration of quinine would make 
that alkaloid the probable condidate 
for prior precipitation. If the physician 
insists on using quinine bisulfate for its 
astringent, anesthetic and bactericidal 
properties (‘‘U.S. Dispensatory,” 25th 
ed., 1955, p. 1173), it could be dispensed 
separately and instilled prior to the 
combination of the other two solutions. 


Kappaxin not Kappaxan 


We have a British prescription for 
Kappaxan tablets. Is this the same as 
Kappaxin in liquid form?—R.G., Vir- 
ginia. 

Kappaxin (Winthrop) is menadione, a 
synthetic naphthoquinone derivative 
having the physiologic properties of 
vitamin K. Kappaxan (Bayer Prod- 
ucts Ltd., England) was a trade name 
for the antibiotic kanamycin. How- 
ever, the British name was changed as 
of Dec. 1, 1959, to Kannasyn (Bayer) 
to avoid confusion with the previous 
use of the trade name Kappaxan for 
the vitamin K product (between 1941 
and 1950 and then withdrawn). 


bentonite, camphor, witch hazel lotion 

How should we compound the following 
prescription to avoid lumping?—A.K., 
Connecticut. 


} 

; Bentonite 15 Gm. 
Camphor .5 Gm. 
Witch Hazel q.s. 120 ce. 
Mft. lotion 


The following note appeared in THIS 
JouRNAL, 2, 453(1941): 

The usual method of making bentonite 
suspensions by sprinkling the clay on the 
surface of water a little at a time and 
allowing it to swell and form a gel is 
unsuitable for concentrations above seven 
or eight per cent. To make a 15 per cent 
suspension, add the bentonite to the water 
under constant agitation with a mechanical 
mixer or use a mortar and pestle until it 
absorbs the water and then rub it up on a 
slab with a wide spatula until a smooth, 
homogeneous mixture is obtained. The 
finished base has a consistency of library 
paste.” 


The presence of the alcohol in the 
witch hazel might interfere with the 
hydration. If this occurs, it might be 
advisable to request permission to use 
water to replace all or most of the witch 
hazel, adding either a small amount of 
witch hazel at the end or using some 
water-soluble substance to impart an 
odor; such as phenylethyl alcohol which 
imparts a faint rose odor. Camphor 
water could be used instead of plain 
water. The prescription states: Mix 
and make a lotion. The amount of 
bentonite present would probably yield 
an ointment-like mixture rather than a 
lotion. 


dioctyl sodium sulfosuccinate stock solu- 
tion 

In making a 1:1000 solution of dioctyl 
sodium sulfosuccinate USP for internal 
use, ts 1t advisable to add a preservative 
where a stock solution ts necessary and 
desirable? If so what preservative 
can be used?—R.Z., New York. 


The specifications for dioctyl sodium 
sulfosuccinate (DSS) in USP XV were 
established for an externally used 
wetting agent intended to be used in 
a new formula for calamine lotion 
[see THis JOURNAL, 13, 250(Apr., 
1952) and USP XV _ page proof]. 
The lotion formula was replaced but 
deletion of the ‘‘Pharmaceutic Necessity 
for Calamine Lotion” was overlooked. 
The category designation for DSS in 
USP XV was changed to “wetting 
agent” in the first supplement. This 
proved that DSS had not remained in 
USP XV by oversight [sic]. Accep- 
table specifications for DSS for internal 
use will be included in NF XI. Until, 
then one should specify “for internal 
use’ on the purchase order. 

We would not now advise the prepara- 
tion of an aqueous solution of DSS, 
because the compound will hydrolyze 
unless stabilizers are present. Further- 
more DSS is not very soluble in water, 
forming a saturated solution at about 
1.4 per cent. One could prepare a 
5-10 per cent stock solution in glycerin 
or propylene glycol and use portions 
to make the dilute aqueous solution 
when needed. These stock solutions 
should not require an additional pre- 
servative, particularly if heat is used 
in the preparation. If an aqueous 
stock solution is prepared, a combina- 
tion of methylparaben 0.026 per cent 
and propylparaben 0.014 per cent can 
be added as preservative. 


glass cleaners 


Would you send us a formula for a 
liquid to clean the glass in showcases?— 
F.T.B., Massachusetts. 


The following formula appears in 
Modern Chemical Specialties by M. A. 
Lesser. Spray or cloth solution for 
cleaning glass: Isopropyl alcohol '!/2 
gal., water | gal., white soap chips 2 oz., 
lemongrass oil 1 oz., and methyl 
violetaniline 10 gr. Another is given 
in New Practical Formulary by M. 
Freeman: Trisodium phosphate | Ib., 
water 4 gals., strong ammonia soln. 
4 oz., and isopropyl alcohol 2 pts. 
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APhA Handy 


Drug Reference 


An all-inclusive, cumulative, twelve-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms, and 


clinical test results of newer drugs. 


Dosage—ad it unless otherwise indicated. Clinical—investig 


+ + 





Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council on Drugs. 
| drug not available commercially. O-t-c—salable over-the-counter 


(without prescription). KR—prescription required. Abbreviations: amp. (ampul), cap. (capsule), combn. (combination), equiv. (equiva- 
lent), im. (intramuscular or —ly), i.v. (intravenous or —ly), inj. (injection), oint. (ointment), ophth. (ophthalmic), s.c. (subcutaneous or —ly), soln. 
(solution), suppos. (suppository or —ies), susp. (suspension), tab. (tablet), tbsp. (tablespoon or —ful), tsp. (teaspoon or —ful), t.i.d. (three times 


a day). 


a/50 Capsules (Podiatrex). Per cap.: 
vit. A 50,000 u., E10u. For use in podia- 
try. Bottles of 100. O-t-c. 


Acetophenetidin, sulfhemoglobinemia ef- 
fect, p. 48. 


N-Acetyl-p-aminophenol, see combn. in 
Novahistine Singlet tabs. (Pitman-Moore), 
p. 111; in Thorphan syrup (Bryant), p. 114. 


(Searle). Per com- 
pression-coated _yel- 
low tab.: spirono- 
j lactone 100 mg. For 
| edema or ascites of 
congestive heart fail- 
ure, hepati< cirrhosis, 
nephrotic syndrome 
and idiopathic 
edema. Dosage: 400 
mg. daily in divided 
doses, with range 300 
mg. to (rarely) 1.2 
Gm. A mercurial or 
thiazide diuretic may 
be given to enhance 
and accelerate the re- 
sponse to Aldactone. Given alone for diu- 
retic effect on kidneys, its maximal effect oc- 
curs on the third day. Bottles of 20 and 
100. KR. See also p. 48. 


Aldactone Tablets 


SEARLE 





Aldimate tabs. (Crestmed), p. 48. 


Allantoin, see combn. in Altara_ gell 


(Dome), p. 48. 
Almezyme caps. (Meyer), p. 48. 
Altara gell (Dome), p. 48. 


Aluminum aspirin, see Analexin-AF tabs. 
(Irwin, Neisler), p. 108. 


Aluminum hydroxide, see combn. in 
Loupred tabs. (Louisons), p. 110. 


p-Aminosalicylic acid, see Phenistix test 
(Ames), p. 112. 


Amobarbital, see combn. in Panrexin TP 
Panseals (Pan American), p. 112. 


d-Amphetamine sulfate, see combn. in 
Appetrol tabs. (Wallace), p. 48; in Bama- 
dex tabs. (Lederle), p. 49; in Eskatrol 
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Spansule caps. (SK&F), p. 51; in Pan- 
rexin TP Panseals (Pan American), p. 112. 


/-Amphetamine sulfate, see Lavabo tabs. 
(Superior), p. 110. 


Analeptone-Anabolic tabs. (Reed & Carn- 
rick), p. 48. 


Analexin and Analexin-AF Tablets (Irwin, 
Neisler). Per Analexin tab.: pheny- 
ramidol HCl 200 mg. Per Analexin-AF 
tab. (layered): phenyramidol HCl 100 


mg., aluminum aspirin 300 mg. Analexin, 
2 - (B - hydroxy - 8 - phenylethylamino) - 
pyridine HCl, an ‘‘analgomylaxant,” is a 
nonnarcotic analgesic (200 mg. equiv. to 


RF zs 
7 





65 mg. codeine) and muscle relaxant (by 
interneuronal blockade). For pain in 
dysmenorrhea, abdominal and epigastric 
distress, genitourinary conditions, tension 
headache, gout, osteoarthritis, postpartum 
state, toothache and dry socket. Dosage: 
Both forms, 1—2 tabs. every 4 hrs. Both in 
bottles of 100. BR. 


Anhydroxyprogesterone, see combn. in 
Predictabs tabs. (Drug Specialties), p. 112. 


Antacids and acid rebound, p. 48. 
Antibiotics in penicillin-sensitive syphili- 
tics, p. 48. 


APC mixture, see combn. in Di-cold tabs. 
(Haug), p. 50. 

Appetrol tabs. (Wallace), p. 48. 

Arginine hydrochloride NND; Argivene 
(Gray); L-arginine HCl. The i.v. inj. of 
the amino acid HC] salt has properties and 
uses similar to sodium glutamate but is 
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Na-free. I.v. inj. causes lowering of blood 
ammonia levels. Used cautiously in pa- 
tients with hyperchloremic acidosis, es- 
pecially in presence of renal disease or 
anuria. Introduced 1957. See J. Am. 
Med. Assn., 171, 553 (Oct. 3, 1959). 


Argivene (Gray), see arginine HCl NND, 
p. 108. 


Aristocort diacetate syr. (Lederle), p. 48. 


Ascorbic acid, see combns. in Calsans tabs. 
(Podiatrex), p. 109; in  Coferic tabs. 
(Crestmed), p. 50; in Di-cold tabs. (Haug), 
p. 50; in Normacap tabs. (Podiatrex), p. 
111; in Noscaphen wafers (Bruce), p. 111; 
in Thorphan and Thorphan, Jr. syrups 
(Bryant), p. 114. 


Aspartocin, clin., p. 48. 


Aspirin and Bufferin—effect on gastro- 
acidity. Continuous measurement of pH 
of gastric contents by inserted glass elec- 
trodes in the stomachs of 7 (1 female) 
healthy subjects (22-30 yrs. of age) after 
oral administration of 2 tabs. (aspirin or 
Bufferin or placebo) taken with 30 cc. of 
tap water, gave small reductions in gastric 
free acidity (+0.24, +0.29, +0.26 pH 
unit, respectively). Water (30 cc.) alone 
caused a similar reduction in acidity 
(+0.16 to +0.24 pH unit), while 1 Gm. 
NaHCoO,; with 30 cc. of water decreased the 
acidity by +4.67 pH units. In 92% of the 
108 administrations of water, aspirin + 
water, buffered aspirin + water, or placebo 
+ water, intragastric pH returned to con- 
trol values within 30 minutes after ad- 
ministration. R. Rubin, e al., New Engl. 
J. Med., 261, 1208 (Dec. 10, 1959). 


Aspirin w/Al(OH); and Mg(OH)s, see 
combn. in Synex-SA caps. (Phila. Am- 
poule), p. 114. 


Atarax (Roerig), see hydroxyzine HC] in 
dental practice, p. 52; parenteral soln. 
(Roerig), p. 48. 


Atropine sulfate, see combn. in Doncarb 
tabs. (Crestmed), p. 51. 


Aveeno-Bar detergent (Fougera), p. 49 


Azo Kynex tabs. (Lederle), p. 48. 
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Azuresin NND, p. 49. 
B-12 Plex c C inj. (Phila. Ampoule), p. 49. 
Bamadex tabs. (Lederle), p. 49. 


Barcole Tablets (Haag). 
tab.: phenobarbital 16 mg., activated 
charcoal 65 mg. As sedative, 1 tab. t.i.d. 
Bottles of 100 and 1000. RK. 


Belfer tabs. (Durst), p. 49. 


Per sugar coated 


Bendectin Tablets (Merrell) now also in 
bottles of 500. 


Bentyl HCl (Merrell), see dicyclomine 
HCl NND, p. 50. 


Benzonatate NND, p. 49. 
Benzthiazide, clin., p. 49. 


Benzydroflumethiazide, see Naturetin 


tabs. (Squibb), p. 111. 


Bioflavonoid complex, citrus, see combn. in 
Normacap tabs. (Podiatrex), p. 111. 


Bismuth sodium triglycollamate, see Bis- 
trimate tabs. (Smith, Miller & Patch), 
p. 109. 


Bistrimate Tablets (Smith, Miller & 
Patch). Per scored tab.: bismuth sodium 
triglycollamate 410 mg. (equiv. 75 mg. Bi). 
For chronic sore throat and other systemic 
bismuth effects. Contraindications same 
as for parenteral Bi. Dosage: 1 tab. t.i.d. 
for 2-3 days then 1-2 tabs. t.i.d. for 7-10 


days. Formerly distributed by C.D. 
Smith. Bottles of 100 and 1000. RK. 
Broxil (Beecham Research Labs., Ltd., 


England), p. 49. 


Burow’s soln., see combn. in Hyburquin 
cream (Texas Pharmacal), p. 51. 


Butabarbital sodium, sce 
Monosy] tabs. (Arcum), p. 111. 


combn. in 


Butacaine, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Butyn Metaphen dental oint. (Abbott), 
p. 49. 


Cadmium sulfide NND, p. 49. 


Caffeine, see combns. in Noscaphen wafers 
(Bruce), p. 111; in Pancidin tabs. and 
Pancidin Forte Panseals (Pan American), 
p. 112. 


Calcium acetylsalicylate carbamide, see 
combn. in Ursinus tabs. (Smith-Dorsey), 
p. 114. 


Calcium carbonate, see combn. in Doncarb 
tabs. (Crestmed), p. 51. 


Calcium (citrate, lactate, sulfate), see 
combn. in Calsans tabs. (Podiatrex), p. 109. 


Calcium pantothenate, see Panthoject 
soln. (U.S. Vit. & Pharm.), p. 53. 


Calsans Tablets (Podiatrex). Per 6 tabs.: 
calcium 975 mg. (as citrate, lactate and 
sulfate to maintain acid reaction), vit. 
C 100 mg., D, 800 u., glutamic acid HCl 
325mg. Used in podiatry for low-calcium 
leg cramps. Bottles of 180. O-t-c. 


Calurin (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 114. 


Capsebon (Pitman-Moore), see cadmium 
sulfide NND, p. 49. 


Cardiografin (Squibb), see methylgluca- 
mine diatrizoate NND, p. 111. 


Carisoprodol, see Rela tabs. (Schering), 
p. 113; Soma caps. (Wallace), p. 54. 


Carrhist elixir (Carrtone), p. 49. 


Cervilaxin (National Drug), see relaxin 
NND p. 54. 


Cetyldimethylbenzylammonium chlo- 
ride, see combn. in Pharycidin concentrate 
(Purdue Frederick), p. 53. 


Cevex tabs. (Walker), p. 49. 


Charcoal, activated, see combn. in Barcole 
tabs. (Haag), p. 109. 


Chlordantoin, see 
(Ortho), p. 113. 


Chlormethazanone, p. 49. 


Sporostacin cream 


Chlormezanone, p. 49. 


Chlorpheniramine maleate, see combns. 
in Carrhist elixir (Carrtone), p. 49; in 
Covan tabs. (VanPelt & Brown), p. 50; in 
Di-cold tabs. (Haug), p. 49; in Guaiahist 
TT tabs. (Columbus), p. 51; in Nolamine 
expectorant syrup (G.W. Carnrick), p. 53; 
in Novahistine Singlet tabs. (Pitman- 
Moore), p. 111; in Pancidin tabs. and 
Pancidin Forte Panseals (Pan American), 
p. 112; in Synex and Synex-SA caps. 
(Phila. Ampoule), p. 114; in Thorphan 
syrup (Bryant), p. 114; in Tristacomp liq. 
and tabs. (Physicians), p. 114. 


Chlorpromazine—hypothermic reactions, 
p. 49. 


Choline salicylate, see combn. in Phary- 
cidin concentrate (Purdue Frederick), p. 53. 


Coal tar soln., see combns. in Altara gell 
(Dome), p. 48; in Cor-tar-quin (Dome), 
p. 50; in Hyburquin cream (Texas 
Pharmacal), p. 51. 


Cobalt chloride, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Coferic tabs. (Crestmed), p. 50. 


Colchicine, the alkaloid which USP states 
is obtained from Colchicum autumnale Linne 
(Fam. Liliaceae), has been synthesized by 
two groups of chemists, one in Switzerland 
[A. Eschenmoser, et al., Angew. Chem., 71, 
637 (1959) ] and the other at the University 
of Wisconsin [E.E. van Tamelen, ef al., 
J. Am. Chem. Soc., 81, 6341 (Dec. 5, 1959) ]. 
The laboratory procedures are much more 
complex and costly than conventional ex- 
traction of the alkaloid from the natural 
source. In addition to its therapeutic use, 
particularly in gout, colchicine has been 
used to affect plant growth with production 
of large fruit, vegetables and flowers in 
addition to its commercial use to produce 
seedless watermelons. Syntheses of re- 
lated compounds, to be tested for useful 
properties, can be expected. For a con- 
cise presentation of the chemical synthesis, 
see Chem. & Eng. News, 37, 38 (Dec. 21, 
1959). 


Colistin, see Coly-mycin (Warner-Chil- 
cott), p. 50. 

Colistin sulfate, see Coly-mycin S (Warner- 
Chilcott), p. 50. 

Coly-mycin (Warner-Chilcott), clin., p. 50. 


Coly-mycin M (Warner-Chilcott), p. 50. 
Coly-mycin § (Warner-Chilcott), p. 50. 


Compocillin-VK w/Sulfas for Oral Susp. 
(Abbott). Mint-chocolate granules to be 
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suspended in water; each 5 cc. of susp.: 
potassium penicillin V 125 mg. (200,000 
u.), 167 mg. each of sulfadiazine, sul- 
famerazine, sulfamethazine. For mixed 
infections as in respiratory or urinary tract. 
Dosage: 1 tsp. 4 times daily to 2 tsp. every 
4 hrs.; children, reduce in proportion to 
age and weight. 60-ml. bottles (12 in 
pack). RK. ‘ 


Copper undecylenate, see Verdefam 
cream (Texas Pharmacal), p. 55. 


Cor-tar-quin creme and lot. (Dome), p. 50. 
Cottonseed oil emulsion NND, p. 50. 
Covan tabs. (VanPelt & Brown), p. 50. 
Cyclandelate NND, p. 50. 

Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclogyl (Schieffelin), see combn. in 
Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclogyl Gel (Schieffelin). An ophth. gel 
with 1% Cyclogyl (cyclopentolate HCl) in 
a prolonged action form. For pre- and 
postsurgical procedures and therapy in pro- 
longed cycloplegia and mydriasis. Ap- 
plied topically to eye. 3.54-Gm. tubes. 
R. 

Cyclopentolate HCl, see Cyclobar ophth. 
gel (Schieffelin), p. 50; Cyclogyl gel 
(Schieffelin), p. 109. 


Cyclophosphamide, see Cytoxan for inj. 
and tabs. (Mead Johnson), p. 50. 


Cyclospasmol (Ives-Cameron), see cyclan- 
delate, p. 50. 


Cytoxan for inj. and tabs. (Mead Johnson), 
p. 50. 


Danthron, see combn. in Doxisul tabs. 
(Crestmed), p. 50. 


Dehydrocholic acid, see combn. in Alme- 
zyme caps. (Meyer), p. 50. 


Depinar inj. (Armour), p. 50. 


Dermagel w/Prednisolone Cream (Bruce 
Parenterals). Contains: prednisolone 
0.125%, zirconium carbonate (hydrous) 
4%, sodium thiosulfate 2%, glycerin 3%, 
isopropy! alcohol (mentholated) 8%, ethyl 
aminobenzoate 3%, methylparaben 0.08%, 
propylparaben 0.02%, in magnesium sili- 
cate base, pH 7. Antipruritic cream for 
poison ivy, neurodermatitis, drug eruptions, 
pruritis ani and vulvae. 2-oz. plastic 
bottles, pts. and gals. RK. 


Deserpidine, see combn. in Oreticy] tabs. 
(Abbott), p. 111. 


Dextran in nephrosis. For inducing loss of 
fluid in nephrosis a 12% dextran soln. is in- 
fused i.v., 10-15 cc./Kg. of body weight 
being given (2-4 cc./min.) daily for at least 
3-5 days. During infusion all patients, par- 
ticularly those with cardiovascular disease, 
should be carefully watched for signs of 
pulmonary edema or congestive heart 
failure. Until further experience is ac- 
quired patients with known bleeding tend- 
ency or those to whom large transfusions 
of whole blood have recently been given 
probably should not be regarded as sub- 
jects of choice for dextran administration. 
The 6% solns. of dextran in saline, suitable 
for treatment of shock, are not suitable for 
use in nephrosis. See NND, J. Am. Med. 
Assn., 171, 53 (Sept. 5, 1959). 
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Dextromethorphan HBr, see combn. in 
Thorphan and Thorphan, Jr. syrups 
(Bryant), p. 114. 


Dextromoramide, see Palfium, p. 112. 


Diagnex Blue (Squibb), see azuresin NND, 
p. 49. 


Diazomycins A, B, and C, clin., p. 50. 
Di-cold tabs. (Haug), p. 50. 
Dicyclomine HCl NND, p. 50. 


Dihydrocodeinone bitartrate, see combn. 
in Nolamine expectorant syr. (G.W. Carn- 
rick), p. 53. 


Dihydroxyaluminum aminoacetate, see 
Aldimate tabs. (Crestmed), p. 48. 


Diiodohydroxyquin, see combn. in Cor- 
tar-quin (Dome), p. 50. 


Dioctyl sodium sulfosuccinate, see combn. 
in Doxisul tabs. (Crestmed), p. 51. 


Doncarb tabs. (Crestmed), p. 51. 
Doxisul tabs. (Crestmed), p. 51. 


Dyphylline (Neothylline), see combn. in 
Min-io-phen tabs. (Paul Maney), p. 111. 


Dyprin Capsules (Lincoln). Per cap.: 
pL-methionine 250 mg. For systemic 
treatment of diaper rash; also in hospital- 
ized geriatrics and the mentally retarded. 
Dosage: Infants, 250 mg. daily in formula. 
Adults, as prescribed. Bottles of 30. RK. 


Echothiophate iodide, see Phospholine 
iodide for soln. (Campbell), p. 112. 


Ectylurea, see Levanil tabs. (Upjohn), p. 
52. Also in Nostyn tabs. (Ames). 


Enzactin (Ayerst), see triacetin NND, p.55. 


Ephoxamine Tablets (Spencer). Per tab.: 
racephedrine HCl 25 mg., phenyltoloxa- 
mine dihydrogen citrate 50 mg. A bron- 
chodilator-tranquilizer combn. for asthma. 
Dosage: For attacks, 1-2 tabs. Prophy- 
lactically, 1 tab. every 4 hrs. Children 
6-12 yrs., half adult dose. Bottles of 100. 


R. 
l-Epinephrine HCl, see Glaucon soln. 
(Haug), p. 51. 


Ergotamine tartrate, see Medihaler-ergo- 
tamine (Riker), p. 52. 


Erythrocin-I.M. in Abboject Disposable 
Syringe (Abbott). Per ml.: 50 mg. ery- 
thromycin ethyl succinate dissolved in poly- 
ethylene glycol with Butesin 2%. For in- 
fections caused by organisms sensitive to 
erythromycin. Dosage: 100 mg. i.m., with 
intervals between inj. related to severity. 
1-ml. and 2-ml. sizes in packages of 1, 25, 
and 100. Disposable syringe w/needle. 
R. 


Erythromycin ethyl succinate, see Ery- 
throcin-I.M. (Abbott), p. 110; and combn. 
in Powdalator-ES unit (Abbott), p. 53. 


Erythromycin propionate NND, p. 51. 


Eskatrol Spansule caps. (SK&F), p. 51. 


Ethiny! estradiol, see combns. in Analep- 
tone-Anabolic tabs. (Reed & Carnrick), p. 
48; in Ger-amino tabs. (Chicago), p. 51; 
in Gevitone tabs. (Crestmed), p. 51; in 
Predictabs tabs. (Drug Specialties), p. 112. 
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Ethyl aminobenzoate, see combn. in 
Pyrojel w/tyrothricin emulsion (Bruce), 
p. 493, 


Ferrous sulfate, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Fervenulin, clin., p. 51. 


Fi-Test Kit (Hyland). A rapid test by 
antigen-antibody reaction with 1 drop of 
blood shows safe levels of fibrinogen 
(clumping on slide) or critically low levels 
(fail to agglutinate). The reagent is a 
combn. of antibody to human fibrinogen 
with polystyrene particles. Kit contains 
materials for 6 tests. Diagnostic. J. 


Florinef-S ophth. soln. (Squibb), p. 51. 


Fludrocortisone he misuccinate, see 
combn. in Florinef-S ophth. soln. (Squibb), 
p: 51. 


Fluorescein isothiocyanate, p. 51. 


Fluothane (Ayerst), see halothane NND, 
p51. 


Fluphenazine di-HCl, see Prolixin tabs. 
(Squibb), p. 53. 


Fortespan Spansule caps. (SK&F), p. 51. 
Fructose, see Frutabs (Pfanstiehl), p. 51. 
Frutabs (Pfanstiehl), p. 51. 


Fungacetin (G.F. Harvey), see triacetin 
NND, p. 55. 


Gastrografin (Squibb), see methylgluca- 
mine diatrizoate NND, p. 111. 


Ger-amino tabs. (Chicago), p. 51. 


Gevitone tabs. (Crestmed), p. 51. 
Glaucon soln. (Haug), p. 51. 


Glutamic acid HCl, see combn. in Calsans 
tabs. (Podiatrex), p. 109. 


Glyceryl guaiacolate, see combns. in 
Guaiahist TT tabs. (Columbus), p. 51; 
in Nolamine expectorant syrup (G.W. 
Carnrick), p. 51. 


Griseofulvin, p. 51. 


Griseofulvin tabs. (Ayerst), see griseo- 
fulvin, p. 51. 


Guaiahist TT tabs. (Columbus), p. 51. 
Halothane NND, p. 51. 


Harmony] (Abbott), see combn. in Oreticy] 
tabs. (Abbott), p. 111. 


Honey-Cillin 400 for Susp. (Physicians). 
Sweetened, honey-cherry flavored powder. 
Mixed with water as directed, each tsp. of 
liq. provides 400,000 u. buffered potassium 
penicillin G with sodium citrate. For oral 
penicillin therapy. Dosage: 1 tsp. 3-4 
times daily. 60-cc. bottles. BR. 


Humatin (Parke, Davis), clin., p. 51. 


Hyburquin cream (Texas Pharmacal), 
Dol, 


Hydrochlorothiazide, see combn. in Ore- 
ticyl tabs. (Abbott), p. 111. 


Hydrocortisone alcohol, see combns. in 
Cor-tar-quin (Dome), p. 50; in Hybur- 
quin cream (Texas Pharmacal), p. 51; 
in pantho-Foam (U.S. Vit. & Pharm.), 
p.2d3s 
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Hydroxyzine HCI reduces gastric acidity. 
Hydroxyzine HCl (Atarax, Roerig) 10-130 
mg. by stomach tube or 12.5-75 mg. i.m, 
caused no rise in gastric hydrochloric acid 
and reduced acidity was noted in a majority 
of 28 patients with high levels of free HCl. 
The drug is recommended for adjunctive 


therapy in ulcer treatment. I.H. Strub 
and A. Carballo, Clinical Med., 6, 1849 
(Oct., 1959). Also Atarax parenteral soln. 
(Roerig), p. 48; in dental practice, p. 52. 


Hyoscine HBr, see combns. in Almezyme 
caps. (Meyer), p. 48; in Doncarb tabs. 
(Crestmed), p. 51; in Tritranquil tabs. 
(Meyer), p. 55. 


Hyoscyamine HBr, see combn. in Alme- 
zyne caps. (Meyer), p. 48. 


Hyoscyamine sulfate, see combn. in 
Doncarb tabs. (Crestmed), p. 51. 


Iodine reactions, p. 52. 


Iodochlorhydroxyquin, see combn. in 
Hyburquin cream (Texas Pharmacal), 
p, 51. 


Ilosone Lauryl Sulfate Sulfa for Oral 

, Susp. (Lilly). Dry, 
flavored granules 
mixed with 43 cc. 
water make 60 cc. of 
yeliow susp. contain- 
ing in each 5 cc.: 
Ilosone _(propionyl 
erythromycin _ ester) 
lauryl sulfate equiv. 
to 125 mg. erythro- 
mycin and 167 mg. 
each of sulfadiazine, 
sulfamerazine, and 
Bae » gsulfamethazine. For 
mixed or refractory bacterial infections. 
Dosage: 2 tsps. every 6 hrs.; children— 
12 Ibs., 17, tsp.; 25-50 Ibs., 1 tsp.; over 
50 Ibs., 2 tsps.; all given every 6 hrs. 
60-cc. bottles. RK. 


Iron gluconate, see combn. in Belfer tabs. 
(Durst), p. 49. 


Isordil tabs. (Ives-Cameron), p. 52. 


Isosorbide dinitrate, see Isordil tabs. 
(Ives-Cameron), p. 52. 

K-Plex syrup (Walker), p. 52. 

Krebiozen, p. 52. 

Lavabo Tablets (Superior). Per tab.: 
5 mg. /-amphetamine sulfate. Anorectic, 
for control of obesity. Dosage: 1 tab. 


1/, hr. before meals. Use with caution in 
patients with hypertension, heart disease, 
diabetes, or thyroid involvement. Bottles 
of 100, 500, and 1000. &. 


Levanil tabs. (Upjohn), p. 52. 


Lipomul I. V. (Upjohn), see cottonseed oil 
emulsion NND, p. 50. 


Loupred Tablets (Louisons). Per tab.: 
prednisone 0.75 mg., salicylamide 325 mg., 
vitamin C 20 mg., aluminum hydroxide 75 
mg. For dermatoses, rheumatoid arthritis, 
arthritis, and chronic fibrositis. Dosage: 
Orally, 2-3 tabs. 4 times daily, after meals 
and at bedtime; reduce gradually. Bottles 
of 100 and 1000. RK. 


L-Lysine HCl, see combn. in Ger-amino 
tabs. (Chicago), p. 51. 
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Mannomustine in leukemias, polycythemia 
and malignant disorders, p. 52. 


Maxipen (Pfizer), clin., p. 52. 
Medihaler-Ergotamine (Riker), p. 52. 


Mephenesin, see combn. in Tritranquil 
tabs. (Meyer), p. 55. 


Mephobarbital, see combn. in ‘Tritranquil 
tabs. (Meyer), p. 55. 


Meprobamate, see combns. in Appetrol 
tabs. (Wallace), p. 48; in Bamadex tabs. 
(Lederle), p. 49. 


Methamphetamine HCl, see combns. in 
Obestrol caps. (Crestmed), p. 53; in 
Pancidin Forte Panseals (Pan American), 
p. 312. 


Methenamine undecylenate, clin., p. 52. 


Methionine, see combn. in Ger-amino 
tabs. (Chicago), p. 51; in Dyprin caps. 
(Lincoln), p. 110. 


Methylandrostenediol, see combn. in Ger- 
amino tabs. (Chicago), p. 51. 


Methylglucamine — diatrizoate NND; 
Cardiografin, Gastrografin, Renografin 
(Squibb); N-methylglucamine salt of 3,5- 
diacetamido-2,4,6-triiodobenzoic acid. A 
radiopaque water-soluble organic iodine 
compound; the urographic inj. is included 
in USP XVI page proof. The actions 
and uses are similar to sodium dia- 


trizoate. Administered orally methyl- 
glucamine diatrizoate is only slightly 
absorbed; after i.v. inj. it is excreted 


rapidly by the kidneys. Used more ex- 
tensively for i.v. excretory urography than 
for any other purpose. Renografin inj. 
contains 30%, 60%, or 76%; Cardiografin 
inj. contains 86% in water with sodium 
citrate buffer and edathamil disodium as 
sequestering agent. Gastrografin — soln. 
contains 76% with polysorbate 80 and an 
antifoam agent and is lemon flavored and 
sweetened for oral use. Introduced 1955. 
See J. Am. Med. Assn., 171, 301 (Sept. 19, 
1959). 


Methyltestosterone, see combns. in Ana- 
leptone-Anabolic tabs. (Reed & Carnrick), 
p. 48; in Gevitone tabs. (Crestmed), p. 51. 


Metrecal (Mead Johnson) dietary supple- 
ment in weight control is supplied in new 
size: 8-oz. can (3-can pack discontinued). 
O-t-c. 


Milton Antiseptic Soln. (Walker). A 1% 
sodium hypochlorite soln. developed by 
Milton Antiseptic Ltd. (London) for sterili- 
zation procedures is being test marketed in 
Washington, D.C. hospitals. To use, mix 
1 tbsp. per qt. of cold water, let bottles, 
nipples, etc., soak at least !/. hr., do not dry. 
16-0z. bottles. O-t-c. 


Miltown, see combn. in Appetrol tabs. 
(Wallace), p. 48. 


Min-io-phen Tablets (Paul Maney). Per 
tab.: phenobarbital 16 mg., dyphylline 
(Neothylline) 130 mg., potassium iodide 
130 mg. For diseases associated with the 
cardiovascular system. Dosage: 1-2 tabs. 
3-4 times daily. Bottles of 100 and 1000. 


Modutrol tabs. (Reed & Carnrick), p. 53. 


Monosyl Tablets (Arcum). Per blue 
scored tab.: secobarbital sodium 65 mg., 
butabarbital sodium 32 mg. For sedative- 


hypnotic action, !/, to 1 tab. as directed. 
Bottles of 100 and 5500. K. 


Murel-S. A. and Murel w/Phenobar- 
bital-S.A. (Ayerst). Per sustained action 
tab.: 40 mg. valethamate bromide alone or 
with 32 mg. phenobarbital as sodium salt. 
For spasm of gastrointestinal, genitourinary 
and biliary tracts and in peptic ulcer 
therapy. Dosage: 1 tab. morning and 


muret sa 


susramven act 





evening. Use cautiously in patients with 
prostatic hypertrophy, glaucoma, or cardiac 
arrhythmias. Both forms in bottles of 100 
and 1000. Regular tabs. and inj. also 
available. Murel inj. and soln. of pheno- 
barbital sodium are incompatible when 
mixed in a syringe. RK. 


Mylase-100 (Wallerstein), see combn. in 
Almezyme caps. (Meyer), p. 48. 


Naturetin Tablets (Squibb). Per scored 
tab.: 2.5 mg. or 5 mg. benzydroflumethia- 
zide. Chemically, 3-benzyl-3,4-dihydro- 
6 - (trifluoromethyl) - 1,2,4 - benzothiadia- 
zine-7-sulfonamide, 1,1-dioxide. Diuretic 
inducing marked increase in sodium and 
chloride excretion with slight increase in 
potassium and _ bicarbonate excretion; 
antihypertensive agent. Dosage: For 
edema, initially 5 mg. once daily (pref- 
erably in morning) then, as necessary, up 
to 20 mg. once daily or in divided doses; 
for maintenance, 2.5—-5 mg. daily in single 
dose. For hypertension, initially 5-20 mg. 
daily; for maintenance, 2.5-15 mg. daily 
according to patient response. When 
given with other antihypertensive drugs a 
lower dose of each drug should be used 
(ganglionic blocking agents should be re- 
duced 50%). Use cautiously in patients 
with hypochloremic alkalosis with or with- 
out hypokalemia; cirrhotic patients or 
digitalized patients when reductions in 
serum potassium are noted; in diabetics or 
diabetic suspects; when increased uric 
acid concns. are noted; when signs sug- 
gesting hypersensitivity (leg or abdominal 
cramps, pruritis, paresthesia, rash) are 
noted. Both strengths in bottles of 100 
and 1000. _ &. 


Neomycin citrate, see combn. in Cyclobar 
ophth. gel (Schieffelin), p. 50. 


Neomycin sulfate, see combns. in smallpox 
vaccine, avianized (Lederle), p. 54; in 
Surgamycin spray oint. (Am. Cyanamid), 


p. 55. 


Niatherm ‘Tablets (Podiatrex). Per 4 
coated tabs.: niacin 330 mg., iodine 1 mg., 
vit. B, 10 mg., B, 12 mg., B, 2 mg., in a base 
of desiccated beef liver and yeast. Used in 


podiatry for peripheral vasodilation without 
side effects. Bottles of 120. O-t-c. 
Nicotinic acid, see combn. in Zolger tabs. 
(Superior), p. 114. 
NIH 7519, see 
p. 113. 


Prinadol inj. (SK&F), 
Nitromersol, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Nolamine expectorant syrup (G.W. Carn- 
rick), p. 49. 

Normacap Tablets (Podiatrex). Per 3 
coated tabs.: citrus bioflavonoid complex 
300 mg., citrus pectinates 300 mg., vitamin 


C 300 mg. Used in podiatry for abnormal 
capillary permeability. Bottles of 90. 
O-t-c. 


Noscaphen Wafers (Bruce Parenterals). 
Per scored tab.: noscapine 5 mg., salicyl- 
amide 300 mg., caffeine 32 mg., ascorbic 
acid 50 mg., pyrilamine maleate 2 mg. 
For symptomatic treatment of coughs due 
to colds. Dosage: Dissolve in mouth or 
swallow 1-2 tabs. t.i.d. (not more than 10 
daily); children, !/.—1 tab. t.i.d. (not more 
than 6 daily); children under 3 yrs., 
physician’s direction only. Bottles of 20, 
100, and 1000. Exempt narcotic. 


Noscapine, see combn. in Noscaphen 


wafers (Bruce), p. 111. 


Novahistine Singlet ‘Tablets (Pitman- 
Moore). Per long-acting (8 hrs.), pink, 
capsule-shaped tab.: phenylephrine HCl 
40 mg., chlorpheniramine maleate 8 mg., 
N-acetyl-p-aminophenol 500 mg. For 
colds, flu, sinusitis and allergic rhinitis 
complicated by fever, myalgia and other 
painful states. Dosage: 1 tab. t.i.d.; do 
not break or crush tab. Bottles of 50. RK. 


Obestrol caps. (Crestmed), p. 53. 


Obron Improved Capsules (Roerig). Al- 
tered formula, per 14-minim, brown 
capsule: calcium carbonate 593 mg., fer- 
rous fumarate 105 mg., folic acid 0.5 mg., 
vitamin C 50 mg., By (w/IF) 3 meg., A 
6,000 u., D 400 u., B, 3 mg., B, 2 mg., Bg 2 
mg., K 0.5 mg., niacinamide 20 mg., cal- 
cium pantothenate 1 mg., with metals as: 
CoSO,, CuSO,, MnSO,, Na,MoO,, KI, 

K,SO,, ZnSO, As dietary supplement 
during pregnancy and lactation, 1 cap. 
daily. Bottlesof100. O-t-c. 


Oretic (Abbott), see combn. in Oreticy]l 
tabs. (Abbott), p. 111. 


Oreticyl 25, 50, and Forte Tablets (Ab- 


bott). Per tab.: Oreticyl 25 has Oretic 
(hydrochlorothiazide, Abbott) 25 mg., 
Harmonyl (deserpidine, Abbott) 0.125 


mg.; Oreticyl 50 has 50 mg. and 0.125 mg., 
respectively; Oreticyl forte has 25 mg. and 
0.25 mg., respectively, of the same in- 
gredients. Antihypertensive combn. for 
established hypertension of any but minor 
degree. Dosage: Initially, 1-4 “‘forte”’ 
tabs. daily until patient’s condition is 
stabilized, then reduce dosage with ‘‘forte”’ 
tabs. or change to dosage with “20” or 
**50” tabs. Observe patients closely for 
early signs of dehydration or electrolyte 
imbalance. Occasionally nasal stuffiness, 
drowsiness or lethargy may occur. Side 
effects usually are controlled by adjusted 
dosage. All strengths in bottles of 100 and 
1000. &. 
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Ostensin tabs. (Wyeth), p. 53. 


Palfium, a potent analgesic developed in 
Belgium, is being evaluated by G.F. 
Harvey Co. Reports have referred to the 
drug as R875 and in Britain it has the 
generic name dextromoramide and is pre- 
pared as 5-mg. tabs. (as bitartrate) and 
inj. containing 5 or 10 mg. perce. Chem- 
ically it is d-2,2-diphenyl-3-methy]-4-mor- 
pholino-butyrylpyrrolidine. Clin. 


Pancidin Forte Panseals (Pan American). 
Per Panseal: chlorpheniramine maleate 4 
mg., salicylamide 190 mg., phenacetin 130 
mg., caffeine 30 mg., vitamin C 50 mg., 
methamphetamine HCl 1.25 mg. For re- 
lief of cold symptoms. Dosage: 1 Panseal 
every 4-6 hrs. Bottlesof100. K 


Pancidin Tablets (Pan American). Per 
multilayered tab.: chlorpheniramine ma- 
leate 1 mg., salicylamide 227 mg., phenace- 
tin 100 mg., caffeine 10 mg., vitamin C 20 
mg., phenylephrine HCl 5 mg. For 
symptomatic relief of sinus congestion, 
colds, and allergies. Dosage: 2 tabs. every 
4 hrs. (not more than 7 tabs. in 24 hrs.); 
children 6-12 yrs., 1/2 dose; under 6 yrs., 
only as directed by physician. Bottles of 
100. RK. 


Panrexin TP Panseals (Pan American). 
Per timed disintegration Panseal: d- 
amphetamine sulfate 15 mg., amobarbital 
100 mg. Anorectic for control of obesity. 
Dosage: 1 Panseal each morning. Bottles 


of 100. RK. 


pantho-Foam 
Pharm.), p. 53. 


Aerosol (U.S. Vit. & 


Panthoject soln. (U.S. Vit. & Pharm.), 
p. 53. 


Pantothenylol, see combn. in 
Foam (U.S. Vit. & Pharm.), p. 53. 


Pectinates, citrus, see combn. in Normacap 
tabs. (Podiatrex), p. 111. 


pantho- 


Penicillin G, see Pentids 400 for syrup 
(Squibb), p. 53; combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Penicillin G potassium, see Honey-Ciliin 
400 for susp. (Physicians), p. 110. 


Penicillin V potassium, see Pen-Vee K 
liquid (Wyeth), p. 112. 


Pentids 400 for syrup (Squibb), p. 53. 


Pentobarbital Sodium as gastrointestinal 
antispasmodic, p. 53. 


Pentylenetetrazol, see combns. in Analep- 
tone-Anabolic tabs. (Reed & Carnrick), 
p. 48; in Gevitone tabs. (Crestmed), p. 51; 
in Zolger tabs. (Superior), p. 114. 


Pen-Vee K Liquid (Wyeth); new strength. 
Powder with diluent forms 80 cc., each 5 
cc. containing penicillin V potassium 125 
mg., half the strength as obtained with the 
40-cc. size bottle. Dosage: 1 tsp. every 4 
80-cc. bottles. RK. 


hrs. 


Perphenazine, see Trilafon suppos. (Scher- 
ing), p. 55. 

Pharycidin concentrate (Purdue Fred- 
erick), p. 53. 

Phenacetin, see combns. in Pancidin tabs. 
and Pancidin Forte Panseals (Pan Amer- 


ican), p. 112. 


Phenazocine, see Prinadol inj. (SK&F), 
p: 115. 
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Phenindamine tartrate, see combns, in 
Carrhist elixir (Carrtone), p. 49; in 
Nolamine expectorant syrup (G.W. Carn- 
rick), p. 53. 

Pheniramine maleate, see combn. in 
Jrsinus tabs. (Smith-Dorsey), p. 114. 


Phenistix Test for p-Aminosalicylic Acid. 
Phenistix (Ames), originally developed to 
test for phenylketonuria, develops a color 
ranging from light pink, lavender, or 
violet to a dark purple when PAS or its 
metabolites are present in urine. The 
test is used to determine if ambulatory 
TB patients are taking their usual dose 
of 3-4 Gm. tid. Of 4 “‘negative’’ speci- 
mens out of 149 PAS patients, 3 were from 
patients who were found to be surrepti- 
tiously discarding their PAS tablets for 
several days and the fourth was taking 
only 1 Gm. t.i.d. A.D. Chaves, Am. Rev. 
Resp. Diseases, 80, 585(Oct., 1959). 


Phenobarbital, see combns. in Barcole 
tabs. (Haag), p. 51; in Doncarb tabs. 
(Crestmed), p. 51; in Min-io-phen tabs. 
(Paul Maney), p. 111; in Murel w/pheno- 
barbital-SA. (Ayerst), p. 111; in Obestrol 
caps. (Crestmed), p. 53. 

Phenylazodiaminopyridine HCl, sce 
combn. in Azo Kynex tabs. (Lederle), p. 49. 


Phenylephrine, see combn. in Predne- 
frin forte ophth. susp. (Allergan), p. 112. 


Phenylephrine HCl, see combns. in 
Carrhist elixir (Carrtone), p. 49; in 
Covan tabs. (VanPelt & Brown), p. 50; 
in Di-cold tabs. (Haug), p. 50; in Guaia- 
hist TT tabs. (Columbus), p. 51; in 
Novahistine Singlet tabs., (Pitman-Moore), 
p. 111; in Pancidin tabs. (Pan American), 
p. 112; in Synex and Synex-SA caps. 
(Phila. Ampoule), p. 114; in Thor- 
phan and Thorphan, Jr., syrups (Bryant), 
p. 114; in Tristacomp liq. and _ tabs. 
(Physicians), p. 114. 
Phenylpropanolamine HCl. see combns. 
in Covan tabs. (VanPelt & Brown), p. 50; 
in Nolamine expectorant syrup (G.W. 
Carnrick), p. 53; in Synex and Synex-SA 
caps. (Phila. Ampoule), p. 114; in Tri- 
stacomp liq. and tabs. (Physicians), p. 114; 
in Ursinus tabs. (Smith-Dorsey), p. 114. 


Phenyltoloxamine dihydrogen citrate, 
see combn. in Ephoxamine tabs. (Spencer), 
p. 110. 

Phenyramidol HCl, see Analexin and 
Analexin-AF tabs. (Irwin, Neisler), p. 108. 


Phospholine Iodide for Soln. (Campbell). 
Powder equivalent to 6.25 mg. echothio- 
phate iodide (diethoxyphosphinylthiocho- 
line iodide) to make 5 cc. of 0.125% or 2.5 
ce. 0.25% soln., which is stable 1 month at 
room temp. and 6 months if refrigerated. 
A potent anticholinesterase and miotic 
used in chronic open angle glaucoma and 
secondary glaucomas, especially aphakic 
glaucoma. Use with caution in angle 
closure glaucoma. Brow ache and dimness 
of vision can occur at first then usually 
disappears on continued therapy. Dosage: 
initially, drops of 0.125% soln. once 
daily then adjust for individual; some may 
require 0.25% soln. twice daily. Daily 
dose (or 1 dose) at bedtime to minimize 
inconvenience of miotic effect. Acetazo- 
lamide can be given simultaneously. Bottle 
of powder and vial of diluent with dropper. 


R. 
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Vitamin- 


Bot- 


Podiplex Capsules (Podiatrex). 
mineral combn. for use in podiatry. 
tles of 60. O-t-c. 


Polymyxin B sulfate, see combn, in small- 
pox vaccine, avianized (Lederle), p. 54. 


Potassium alpha-phenoxyethyl penicil- 
lin, see Syncillin (Bristol), p. 55. 


Potassium guaiacolsulfonate, see combn. 
in Thorphan Jr. syrup (Bryant), p. 114. 
Potassium iodide, see combn. in Min-io- 
phen tabs. (Paul Maney), p. 111. 
Potassium penicillin-152, see Syncillin 
(Bristol), p. 55. 

Potassium penicillin V, see combn. in 
Compocillin-VK w/sulfas for oral susp. 
(Abbott), p. 109. 


Potassium salts, see combn. in 
syrup (Walker), p. 52. 


Powdalator-ES Unit (Abbott), p. 53. 


Predictabs Tablets (Drug Specialties). 
Per tab.: anhydroxyprogesterone 50 mg., 


K-Plex 


ethinyl estradiol 0.03 mg. For early preg- 


nancy diagnosis, functional amenorrhea, 
luteal insufficiency, dysfunctional uterine 
bleeding of benign origin. Dosage: 
pregnancy test—1 tab. t.i.d. with meals 
plus 1 at bedtime for 3 consecutive days. 
For amenorrhea, dysfunctional uterine 
bleeding of benign origin, infertility— 
4 tabs. daily for 3 consecutive days, re- 
peated beginning on 23rd day of 5 or 6 
subsequent cycles. In habitual abortion— 
1-2 tabs. daily during 1st and 2nd tri- 
mesters, until fetal viability is apparent. 
Bottles of 24. R. 


Prednefrin Forte Ophth. Susp. (Allergan). 
Contains prednisolone acetate 1%, phen- 
ylephrine 0.12%, in a “‘solution-like” susp. 





For extremely severe inflammatory and 
allergic eye disorders. 
Plastic 5-cc. bottle. RK. 


Prednisolone, see combn. in Dermagel 


w/prednisolone cream (Bruce Parenterals), 
p. 109. 


Prednisolone acetate, see combn. in 
Prednefrin forte ophth. susp. (Allergan), 
ps 142. 


Prednisolone phosphate sodium NND; | 


Hydeltrasol (Merck S & D);_ sodium 
prednisolone 21-phosphate. Has same 
intrinsic properties and same hormonal 
effects as prednisolone in topical, ophthal- 
mic, and parenteral gluco-corticoid ther- 
apy. Because of the rapidity of absorp- 
tion by i.m. inj. this route is preferred to 
i.v. inj. except in the gravest situations. 
Oral or longer acting dosage forms are 
best for maintenance. Dosage: By i.m. 
or i.v. inj., 10-100 mg. not to exceed 400 
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mg. in 1 day; with 10-20 mg. every 3-4 hrs. 
for maintenance. By intrasynovial and 
soft tissue inj., dose and interval depend on 
size of joint. Topically, 0.5% preparation 
applied to affected skin or aural canal 
2-3 times daily. Ophth., 1-2 drops of 
0.5% soln. in conjunctival sac every hr. 
during the day and every 2 hrs. during 
the night until favorable response, then 
1 drop every 4 hrs.; or thin coat of 0.25% 
ophth. oint. 3-4 times daily until favorable 
response, then 1—2 times daily. Introduced 
1957. See J. Am. Med. Assn., 171, 51 
(Sept. 5, 1959). 


Prednisone, see combn. in Loupred tabs. 
(Louisons), p. 110. 


Prinadol Injection (SK&F). Per ce.: 
2 mg. Prinadol (phenazocine) as HBr 
salt. Chemically 1,2,3,4,5,6-hexahydro- 
8-hydroxy-6, 11-dimethy]-3 - phenethy1-2,6- 
methano-3-benzazocine HBr. Formerly 
called NIH 7519. Narcotic-analgesic 
with similar but less limiting liabilities 
than other narcotics. Dosage: For general 
pain, 1-3 mg. i.m. every 4-6 hrs. Pre- 
operatively, 1-2 mg. i.m. as single dose 
45-60 mins. before surgery (can give with 
100-200 mg. secobarbital). Anesthetic 
adjunct, i.v. 0.5-1 mg. (undiluted), then 
0.25-0.5 mg. as needed. Postoperatively 
in sedated patients, i.m. 1-1.5 mg.; un- 
sedated, im. 1-3 mg. Obstetrics, i.m. 
or i.v. 1-2 mg., then 0.5-1 mg. as needed 
(can give with barbiturate and/or sco- 
polamine). The depressant effects of 
phenazocine are potentiated by CNS de- 
pressants such as_ barbiturates, pheno- 
thiazines and anesthetics, and lower dosage 
should be used with them. As yet, no 
dosage for children has been established. 
If significant respiratory depression occurs 
when phenazocine is given i.v. it may be 
completely antagonized with i.v. inj. of 


levallorphan (Lorfan, Roche) or nalor- 
phine (Nalline, Merck S & D). Con- 
traindications same as other narcotic- 


analgesics. 1-cc. ampuls in boxes of 10 and 
100; 10-cc. multiple-dose vials (graduated) 
in boxes of 1 and 20. Narcotic form re- 
quired. R. 

Procaine penicillin, see combn. in Strep- 
Dicrystin inj. (Squibb), p. 54. 
Prochlorperazine, see combn. in Eskatrol 
Spansule caps. (SK&F), p. 51. 


Prolase-300 (Wallerstein), see combn. in 
Almezyme caps. (Meyer), p. 48. 


Prolixin tabs. (Squibb), p. 53. 


Propionic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 

Propionyl erythromycin ester lauryl 
sulfate, see combn. in Ilosone laury] 


sulfate sulfa for oral susp. (Lilly), p. 110. 


Pyrilamine Longcaps (G & G Pharmacal), 
p. 54. 


Pyrilamine maleate, see combns. in Car- 
rhist elixir (Carrtone), p. 49; in Covan 
tabs. (VanPelt & Brown), p. 50; in Nos- 
caphen wafers (Bruce), p. 111; in Synex 
and Synex-SA caps. (Phila. Ampoule), p. 
114; in Tristacomp liq. and tabs. (Physi- 
cians), p. 114; in Ursinus tabs. (Smith- 
Dorsey), p. 114. 


Pyrojel w/Tyrothricin Emulsion (Bruce 
Contains ethyl aminoben- 


Parenterals). 





zoate 1%, tyrothricin 0.001%, isopropyl 
alcohol 4%, in a w/o emulsion of lanolin 
derivatives Amerchol-9 10% and Solulan- 
16 5% with polyoxyethylene sorbitan 
monopalmitate 5%, sorbitan monopal- 
mitate 5%, methylparaben 0.08%, pro- 
pylparaben 0.02%. For minor burns 
and abrasions. Applied with or without 
dressing every 24-48 hrs. 4-oz. (plastic), 
pts. andgals. R. 


Quelicin chloride inj. (Abbott), p. 54. 
Quinine Oxidase in serum, p. 54. 


Racephedrine HCl, see combn. in Ephox- 
amine tabs. (Spencer), p. 110. 


Radio-.-triiodothyronine (I-131) (Ab- 
bott). Soln. providing 0.5-0.6 mc./ml. 
with a specific activity of 20-50 mc./mg. 
L-triiodothyronine. 
uptake of L-triiodothyronine by red blood 
cells in diagnostic test of thyroid function. 
Soln. is shipped daily and is calibrated for 
1200 E.S.T. day following shipment. 
Should not be used after 2 weeks because 
of limited stability. R, diagnostic. 


Rela Tablets (Schering). Per pink coated 
tab.: 350 mg. carisoprodol. Active in- 
gredient, indications and dosage same as 
for Soma (carisoprodol) tabs. (Wallace) ; see 


Tuts JouRNAL, 20, 350(June, 1959). Rela 
tabs. in bottles of 30. BR. 

Relaxin NND, p. 54. 

Releasin (Warner-Chilcott), see relaxin 


NND, p. 54. 


Renografin (Squibb), see methylglucamine 
diatrizoate NND, p. 111. 


Resprogen vaccine (Parke, Davis), p. 54- 
Rifomycin, clin., p. 54. 


Salicylamide, see combns. in Loupred tabs. 
(Louisons), p. 110: in Noscaphen wafers 
(Bruce), p. 111; in Pancidin tabs. and 
Pancidin Forte Panseals (Pan American), 
p. FEZ. 

Salicylic acid, see Verdefam cream (‘Texas 
Pharmacal), p. 55. 

Schultz-Dale anaphylactic test for car- 


cinoma antigen, p. 54. 


Secobarbital sodium, sce combn. in 


Monosy] tabs. (Arcum), p. 111. 


Smallpox vaccine, avianized (Lederle), 


p. 54. 


Sodium caprylate, sce Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium colistin methanesulfonate, p. 54. 


Sodium hypochlorite, see Milton antiseptic 
soln. (Walker), p. 111. 

Sodium propionate, see Verdefam cream 
(Texas Pharmacal), p. 55. 

Sodium thiosulfate, see combn. in Der- 
magel w/prednisolone cream (Bruce Par- 
enterals), p. 109. 

Soma caps. (Wallace), p. 54. 

Sorbitol, see combn. in smallpox vaccine, 


avianized (Lederle), p. 54. 


Spectrocin (Squibb), see combn. in Flo- 
rinef-S ophth. soln. (Squibb), p. 51. 
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Spironolactone, see Aldactone (Searle), p 
48; Aldactone tabs. (Searle), p. 108. 


Sporostacin Cream (Ortho). Contains 
1% chlordantoin [5-(1-ethylamy])-3-tri- 
chloromethyl thiohydantoin] and benzal- 
konium chloride 0.05% in _ stainless 
cream base. For topical treatment of 
vaginal moniliasis. Dosage: ,1 applicator- 
ful morning and night. Usually requires 


FY Sporostacine~--- 





2 tubes. 95-Gm. plastic tube w/applicator 
and 95-Gm. tube alone. R. 


Staphage-Lysate Solution (Bruce Par- 
enterals). Per cc.: 2 billion lysed anti- 
genically potent Staph. aureus serologic 
types 1 and 111 as a whole culture vac- 
cine soln. with 10 billion active staph. 


bacteriophage particles. For staphylo- 
coccal infections of the sinorespiratory 
tract, skin and mucous’ membranes, 
wounds, burns, postoperative infections, 
staph. enterocolitis and component 
mixed infections. Dosage: S.c., 0.25- 


0.5 cc. weekly for 4 or more injs.; orally, 
2 cc. daily in divided doses in neutral or 


alkaline vehicles; topically, 0.5-1 cc. 
in 1-oz. of sterile bacteriophage cream 
pH 7, applied once daily; aerosol spray, 


0.5 cc. in water or alkaline nasal soln. as 
directed. SPL (serologic type 1) 10-cc. 
multiple-dose vial and ten 1-cc. amplus. 
SPL (serologic type 111) 10-cc. multiple- 
dose vial and ten 1-cc. ainplus. KR. 


Steroids, p. 54. 
Strep-Dicrystin inj. (Squibb), p. 54. 


Streptomycin sulfate, see combn. in 
Strep-Dicrystin inj. (Squibb), p. 54. 


Streptonigrin, clin., p. 54 


Streptovitacins A, B, C, and D, clin., 
p. 55. 


Streptozotocin, p. 55. 


combn. in 
(Reed & 


Strontium salicylate, see 
Analeptone-Anabolic 
Carnrick), p. 48 


tabs. 


Sulfacetamide, see combn. in ‘Trip-Sul 


susp. and tabs. (Carrtone) p. 114. 


Sulfadiazine, see combs, in Llosone lauryl 
sulfate sulfa for oral susp. (Lilly), p. 110: 
in Trip-Sul susp. and tabs. (Carrtone), 


p. 114. 


Sulfamerazine, see combn. in  Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), 
p. 110; in  Trip-Sul and __ tabs. 
(Carrtone), p. 114. 


susp. 


Sulfamethazine, see combn. in L[losone 
lauryl sulfate sulfa for oral susp. (Lilly), 


p. 110. 


Sulfamethoxpyridazine, see combn. in 


Azo Kynex tabs. (Lederle), p. 49. 
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Sulfanilamide, see combn. in Powdalator- 
ES unit (Abbott), p. 53. 


Sulfas (diazine, merazine, methazine), 
see combn. in Compocillin-VK w/sulfas 
for oral susp. (Abbott), p. 109. 


Surgamycin spray oint., p. 55. 


Syncillin tabs. and powd. for oral soln. 
(Bristol), p. 55. 


Symex and Synex-SA Capsules (Phila. 
Ampoule). Per Synex cap. (brown and 
uncolored): chlorpheniramine maleate 1 
mg., pyrilamine maleate 12.5 mg., phenyl- 
propanolamine HCl 25 mg., phenyl- 
ephrine HCl] 2.5 mg. Per Synex-SA cap. 
(green and white): same as Synex plus 
aspirin 300 mg. buffered with aluminum 
and magnesium hydroxides. For cold and 
allergy symptoms with SA form for pain. 
Dosage: 1-2 caps. 4 times daily. O-t-c. 


Syrosingopine NND, p. 55. 


Tessalon (Ciba), see benzonatate NND, 
p. 49. 


Tetracyciimie, see combn. in smallpox 
vaccine, avianized (Lederle), p. 54. 


Tetracycline HCl, see combn. in Sur- 
gamycin spray oint. (Am. Cyanamid), p. 
5). 


Thioperazine as antiemetic, p. 55. 


Thorphan and Thorphan Jr. Syrups 
(Byrant). Per 10 cc. Thorphan syrup: 
dextremethorphan HBr 15 mg., chlor- 
pheniramine maleate 2 mg., phenyleph- 
rine HCl 5 mg., acetyl-f-aminophenol 120 
mg., ascorbic acid 30 mg. Per 10 cc. of 
junior syrup (cherry): dextromethorphan 
HBr 7.5 mg., phenylephrine HCl 5 mg., 
potassium guaiacolsulfonate 65 mg., as- 
corbic acid 20 mg. Antitussive deconges- 
tants for relief of colds. Both forms in 4-oz. 
bottles. O-t-c. 


Trancopal (Winthrop), p. 55. 
Triacetin NND, p. 55. 
Triamcinolone diacetate, see Aristocort 
diacetate syrup (Lederle), p. 48. 


Triaminic (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 114. 


Tricofuron Vaginal Suppos. (Eaton). Also 
in new box of 12 w/applicator. R. 


Trilafon suppos. (Schering), p. 55. 


Trip-Sul Suspension and ‘Tablets (Carr- 
tone). Per pink tab.: 167 mg. each of 
sulfacetamide, sulfadiazine, sulfamerazine. 
Per 30 cc. of susp.: 1 Gm. each of the sulfas 
with sodium citrate 3 Gm. Bottles of 
100 and 1000 tabs. Pts. and gals. of 
susp. R. 


Tristacomp Liquid and Tablets (Physi- 
cians). Per sustained action tab.: chlor- 
pheniramine maleate 2.5 mg., phenyl- 
toloxamine citrate 12.5 mg., pyrilamine 
maleate 25 mg., phenylephrine HC] 10 mg., 
phenylpropanolamine HCl 30 mg. Per 
5-cc. tsp. liquid: 1/4 amounts per tab. 
Oral antihistaminic-decongestant for upper 
respiratory tract symptoms of cold, allergy, 
sinusitis. Contraindications: severe hy- 
pertension or diabetes mellitus, hyper- 
thyroidism, organic heart disease. Dos- 
age: Tab.—1 every 12 hrs. Liq.—adults 


and children over 12 yrs., 2 tsp. 3-4 times 
daily; children under 6-12 yrs., 1 tsp. 3-4 
times daily; children under 6 yrs., as 
prescribed. Tabs., bottles of 100 and 500; 
R. Liq., pts. and gals. O-t-c. 


Tritranquil tabs. (Meyer), p. 55. 
Twix tabs. (Carrtone), p. 55. 


Tyrothricin, see combn. in Pyrojel w/ 
tyrothricin emulsion (Bruce), p. 113. 


Undecylenic acid, see Verdefam cream 

(Texas Pharmacal), p. 55. 

Tablets (Smith-Dorsey). Per 
Dorsey-marked inlay 
tab.: in yellow center 
Triaminic 50 mg. 
(combn. of phenyl- 
propanolamine Zo 
mg.. pheniramine 
maleate 12.5 mg., 
pyrilamine maleate 
12.5 mg.) ; in 
white border, Cal- 
urin (calcium acetyl- 
salicylate carbamide) 

equiv. to aspirin 
«a 300 mg. Analgesic- 
decongestant for sinus and upper res- 
piratory conditions. Dosage: 1-2 tabs. 
every 4-6 hrs.; children (6-12 yrs.), 

1/2-1 tab. every 6 hrs. Bottles of 100. 
R 
Valethamate bromide, see combn. in 
Murel-S.A. and Murel w/phenobarbital- 
S.A. (Ayerst), p. 111. 


Vastran Elixir (Wampole). Per tsp.: 
nicotinic acid 50 mg., vit. C 100 mg., B, 
10 mg., B, 5 mg., Bs 1 mg., calcium panto- 
thenate 5 mg. For tension headache, 
migraine, vertigo and neuralgia; and in 
aged patients for mental apathy and 
general physical decline. Dosage: 1 tsp. 
4 times daily. O-t-c. 


Verdefam cream 
p.35. 

Vicon-M Capsules (Meyer). Vitamin- 
mineral dietary supplement; 1 cap. 
daily. Bottles of 100. O-t-c. 

Viokase (VioBin) dosage in 11 patients 
with pancreatic insufficiency seemed to 
be more beneficial with twelve 0.66-Gm. 


Ursinus 


(Texas Pharmacal), 


doses than with three 2.7-Gm. doses of the 
pancreatin source drug. Fecal fat and 
nitrogen excretion were lowered more by 
hourly dosage. P.H. Jordan and M.I. 
Grossman, Gastroenterology, 36, 447(1959). 


Vitamin B,, see combn. in Zolger tabs. | 
(Superior), p. 114. 

Vitamin B,,, see combn. in Coferic tabs. 
(Crestmed), p. 50 

Vitamin B,, with intrinsic factor in per- 
nicious anemia, p. 55. 

Vitamin B,, repository complex, see Dep- 
inar inj. (Armour), p. 50. 

Vitamin C, see ascorbic acid, p. 108; | 
combns. in Loupred tabs. (Louisons), p 
112; in Pancidin tabs. and Pancidin Forte 
Panseals (Pan American), p. 112. 

Vitamin D,, see combn. in Calsans tabs. 
(Podiatrex), p. 109. 

Vitamin-mineral combn., see Obron im- | 
proved caps. (Roerig), p. 111; Podiplex 
caps. (Podiatrex), p. 112. 
Vitamins, see combns. in a/50 caps. 
(Podiatrex), p. 108; in Belfer tabs. (Durst), 
p. 49; in Fortespan Spansule caps. (SK&F), 
p. 51; in Obestrol caps. (Crestmed), p 
53; in B-12 Plex c Cinj. (Phila. Ampoule), | 
p. 49. 
Vitamins, B-complex with C, see Vastran 
elixir (Wampole), p. 114. 
Vitamins including niacin with iodine, ] 
see Niatherm tabs. (Podiatrex), p. 111. 
Vitamins, water-soluble, see combn. in 
K-Plex syrup (Walker), p. 52. : 
and _ hesperidin, see 4 
(Crestmed), | 


Vitamins w/iron 
combn. in Gevitone tabs. 


p: o1. 


Zirconium carbonate (hydrous), see 4 
combn. in Dermagel w/prednisolone cream © 
(Bruce Parenterals), p. 114. ! 


Zolger Tablets (Superior). Per tab.:] 
pentylenetetrazol 100 mg., nicotinic acid 
50 mg., B, (HCI) 10 mg. For respiratory ] 
and circulatory stimulation of aged, | 
fatigued, debilitated, and convalescent | 
patients. Dosage: 1-2 tabs. t.i.d.; more | 
in some cases of advanced senility. Note ] 
effects after 3-4 weeks. Bottles of 100, | 
500, and 1000. RK. 
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